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tested ways 
to solve this 
special problem 


Recipes for your restricted diets 
made with Libby’s Asparagus 


VEN the patient who’s on restricted diet will 
enjoy that very real pleasure of eating, with 
such enticing dishes as these! 

Planned by a practicing dietitian, here are tested 
recipes that will help you solve this special dietary 
problem. 

And they will all have the tasty freshness of new 
asparagus, for they’re made with Libby’s! 

Always tender, succulent, full of delicate flavor, 
Libby’s Asparagus is grown in California gardens. 
Cut and packed just when the young spears break 
through the ground. 

Serve Libby’s Asparagus, either Tips or Large 
Size. You'll find that its quality and full pack are 
always uniform. You'll be able to figure a fixed, 
definite cost for every serving, too. 

Order Libby’s Asparagus from your usual source, 
today. And remember to try others of Libby’s 100 
Foods, whose quality matches that of the Asparagus! 


Libby, M‘SNeill & Libby 
Dept. N-29, Welfare Bldg., Chicago 


a 
CJfoods 
~~ 


These Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 


Red Raspberries Tomato Juice Evaporated Milk 
Tomato Purée Olives, Pickles Mince Meat 

Corn Mustard Boneless Chicken 
Hawaiian Pineapple Bouillon Cubes Stringless Beans 
California Fruits Beef Extract Santa Clara Prunes 
Spinach, Kraut Peas in Syrup 

Jams, Jellies Catchup Strawberries 

Pork and Beans Chili Sauce Loganberries 

Beets Salmon California Asparagus 


For the Meat Free Diet 
Asparagus Ramekins. Place 
Libby’s Asparagus Tips in 
individual ramekins. Cover 
with a rich cream sauce, 
toasted bread crumbs and 
dots of butter. Bake until 
thoroughly heated, and serve. 


For the Soft Diet 
Asparagus on Toast. Prepare 
oblong slices of buttered 
toast. Heat and season 
Libby’s Asparagus Tips. 
Place on toast, and pour 
heated cream over. Garnish 
with jelly, and green pepper. 


For the Anti Constipation 
Diet 
Asparagus Salad, Libby. 
Arrange stalks of Libby's 
Asparagus (Large Size) on 
crisp lettuce. Garnish with 
slices of tomato and hard- 
cooked egg. Serve with 
French Dressing and finels 

chopped green peppers. 
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Whom Should a Hospital Admit 
to Its Surgical Statte 


By C. JEFF MILLER, MLD. 


New Orleans 


ica under the leadership of the American Col- 

lege of Surgeons is one of the outstanding 
medical achievements of the first quarter of this 
century. Patients and profession alike have bene- 
fited by what in its essence is simply business effi- 
ciency methods that have been applied to the care 
of the sick. 

The problem was a multiple one, and in spite of 

the encouraging results that have been achieved, 
it is far from its complete solution. Even the hos- 
pitals that rank highest on the fully approved and 
certified list still have their glaring deficiencies and 
much remains to be done before the problem can 
finally be solved. 
_ The responsibility of the individual fellows of 
the American College of Surgeons to the hospital 
standardization movement is one that they cannot 
shirk. It is a task of their own making. It cannot 
be delegated to the central office in Chicago. It 
consists of more than a complacent approval of the 
activities of its investigating committees. It im- 
plies an active assumption of the burdens of the 
movement and an active participation in its under- 
takings. The phase of the problem that I shall 
consider is the responsibility of the fellows of the 
college for the quality of the surgery done in the 
hospitals in which they practice. 


[ee standardization of the hospitals of Amer- 


The college has taken no definite stand on the 
question of the open versus the closed staff, but it 
has formulated definite requirements as to the 
qualifications and character of the physicians who 
shall be admitted to the staff of any institution 
on its approved list. The responsibility for their 
selection is placed without reservation upon the 
board of managers. There can be no argument on 
that score. But it is frequently forgotten that this 
positive responsibility carries with it, at least by 
implication, the negative responsibility of rejec- 
tion. Any board of managers, any executive com- 
mittee, that fails to exercise this dual function is 
derelict in its duty and careless of the best inter- 
ests of the sick who have been committed to its 
charge. 


A Danger That Must Be Overcome 


Unfortunately for their patients and equally un- 
fortunately for themselves, all graduates of medical 
schools in this country who are legally licensed to 
practice medicine are likewise legally licensed to 
operate, provided they can find individuals igno- 
rant enough and foolish enough to permit them to 
do so. It does not follow, however, that they are 
competent or qualified to operate, and this is par- 
ticularly true of the beginner in medicine, the 
young man fresh from his college and intern years, 
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who loses sight of the fact that the medical school 
does not turn out surgeons and that a year’s intern- 
ship works no such transformation in his ability 
as to warrant his taking human lives lightly into 
his untrained hands. 


Views of Noted Surgeons 


The leaders of the profession in both America 
and England have spoken out on this subject in no 
uncertain terms. “A man,” says Da Costa, “who 
tries to start out as a surgical specialist never 
learns the rudiments of surgery throughout all his 
days,” and Dr. W. J. Mayo is not unduly harsh 
when he says that “young men without special 
training are not to be encouraged in wanton sur- 
gical assaults on major surgical diseases unless 
such are justified by necessity,” a necessity, I might 
add, that seldom exists in these days of easy trans- 
portation and many hospitals. Lord Moynihan of 
Leeds, England, whose sound common sense is as 
worthy of praise as is his surgical acumen, has 
pointed out repeatedly that in surgery the hand of 
the beginner is heavy. Elsewhere he has written 
that, especially since the World War, the incom- 
petent and untrained operator has been allowed 
too free a hand and has enjoyed too wide a scope, 
and he adds that he stands amazed—as indeed we 
all do—at the ready acceptance by patients of the 
eager ministrations of incompetent surgeons when 
adequate skill and experience are theirs to com- 
mand. 

It does not meet the situation to say glibly that 
if people wish such ministrations, theirs must be 
the consequences. We cannot salve our consciences 
merely by shutting our eyes to what is happening 
and passing by on the other side. The matter is 
not so simple. Our brother’s safety is, after all, in 
our keeping. The hospital administration that 
permits the untrained and inexperienced surgeon 
to operate at will has a moral obligation that it 
cannot escape. It must face also the practical con- 
sideration that its repute is only as good as the 
repute of the men who operate in it. The high 
quality of the work of the trained competent and 
conscientious surgeon is inevitably sullied and 
stained by the mistakes in judgment and the errors 
in execution of the untrained incompetent and con- 
scienceless operator, who is too impatient or too 
indifferent to travel the long and toilsome road 
that leads to a mastery of the surgical art. 


The Responsibility of the Older Men 


We gain nothing by not facing facts. The respon- 
sibility of permitting men to practice surgery who 
are not qualified to do so, because of their youth or 
for any other reason, the responsibility of granting 
them freedom to experiment with human flesh and 
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blood, for it amounts to just that, rests squarely 
upon the older staff men. It rests with special 
weight upon the fellows of the American College 
of Surgeons, who voluntarily have made them- 
selves the guardians of that which is highest in 
surgery. 

To be specific, it goes without saying that a sur- 
geon with an abnormally high death rate should 
be asked to explain it. If he is not in charge of an 
emergency service, to which moribund and des- 
perately sick patients are admitted, if he is doing 
deliberate, elective surgery and if, in spite of that, 
his mortality far exceeds the accepted mortality 
for the same procedures on other services and in 
other clinics, then he is a menace and he should 
not practice with the stamp of hospital approval. 
A surgeon should be called strictly to account 
whose work consists almost entirely of cesarean 
sections performed on flimsy indications or on 
none at all, hysterectomies done for equally slight 
cause, kidney suspensions, appendectomies for 
chronic appendicitis and oophorectomies for cystic 
oophoritis. A surgeon whose operations last for 
hours, whose patients are shocked as a routine and 
have postoperative hemorrhage, postoperative in- 
fection and aspiration pneumonia, is either exceed- 
ingly careless or exceedingly incapable, and in 
either event he is an exceedingly dangerous per- 
son to have on the staff. 





Barring the Incompetents 


I would not be misunderstood. It is not my idea 
that a hospital should be a closed corporation and 
that only a chosen few should be admitted to its 
privileges. Such a conception is manifestly absurd. 
The training of the younger generation would 
come to an abrupt halt under any such scheme as 
that. But we should exact more of applicants for 
admission to the staff than their mere desire to be 
admitted. We should set our faces firmly against 
the admission of men, no matter what their age and 
past experience, whom we know to be incompetent 
or conscienceless or both. We should set our faces 
equally firmly against promiscuous operating by 
young men, barely out of their medical teens, un- 
less their work is done after consultation with and 
under the supervision of more experienced sur- 
geons. 

The practical application of this requirement is 
not free from difficulty, but its strict enforcement 
can serve only for the ultimate good of the young 
surgeon as well as of his patients. The type of 
surgical training offered at some of the hospitals 
in this country, as recently outlined by Dr. George 
J. Heuer, Cincinnati, is no doubt ideal, but in a 
world where bread and butter, lodging and cloth- 
ing are provided for by the labor of one’s hands 
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and are not gifts from heaven, it simply will not 
work. It is beyond the reach of any but the favored 
few. The practical solution of the problem for the 
great majority, therefore, is the adoption, for- 
mally or informally, of the old system of appren- 
ticeship. 

The day may be far distant, but it is surely 
coming when legal restrictions will be placed upon 
the practice of surgery. I am sure that eventually 
there will be added to the present requirements for 
admission to the American College of Surgeons 
another clause, that the candidate shall have served 
a surgical apprenticeship and that all of his opera- 
tions for a specified period shall have been done 
under the tutelage of an experienced surgeon. The 
period of apprenticeship must of necessity be arbi- 
trary, and arbitrary rulings always work hard- 
ship to some, but it is both a truism and a truth 
that the few must suffer for the good of the many, 
and of the good of the many under such a plan 
of ensuring experienced surgical practice there 
can be no possible doubt. 


One Solution for the Problem 


I fear the day will not soon dawn when formal 
restrictions can be placed upon the work of young 
men. It will require a long process of education to 
convince freeborn American doctors that the pro- 
tection of unwary patients from their eager surgi- 


cal endeavors is not necessarily an infringement 
of their liberty. In the meantime, results must be 
secured by the creation of a sentiment against 
promiscuous, unsupervised operating, and unwrit- 
ten laws must take the place of executive rulings. 
One very practical method of meeting the situa- 
tion might be suggested—the statistical review of 
hospital records. There is no fairer method of esti- 
mating either the ability or the ethics of any sur- 
geon, no surer way of curbing the surgical tyro or 
the conscienceless operator who most regrettably 
is often not a tyro, than by studying his output, 
both independently and in comparison with the 
work of others. The surgeon whose performance 
cannot make the grade is convicted out of his own 
mouth and over his own signature, and unless he 
is willing to mend his ways, his elimination should 
be a simple matter. 

The task I have outlined is not always easy. It is 
frequently unpleasant, though there is never any 
excuse for approaching it with preconceived ideas, 
in a captious spirit or with personal animosities. 
Easy or difficult, agreeable or unpleasant, it is a 
task that cannot be shirked, a responsibility that 
rests, because of their assumption of it, upon the 
shoulders of the individual fellows of the American 
College of Surgeons. 


‘Read at the thirteenth annual Hospital Standardization Conference, 
American College of Surgeons, Philadelphia, October 13 to 17, 1930. 
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Why Licenses Should Be Required 
of Blood Donors 


A new division for the registration of the 5,000 
to 8,000 commercial blood donors and blood donors’ 
agencies in New York City has just been started 
by the city health department, through which li- 
censes will be issued in the form of pass books, ac- 
cording to Shirley W. Wynne, city health commis- 
sioner. 

This action is believed to be the first of its kind 
in the world to bring the activities of blood donors 
and agencies under administrative supervision by 
the health authorities, Commissioner Wynne stated. 

All blood donor applicants will have to submit 
their photographs, a doctor’s examination report, 
the blood grouping by an approved laboratory and 
the indications of a Wassermann test, before Com- 
missioner Wynne issues a license. The pass book 
will contain a photograph, personal description 
and blood record of the registrant and other nec- 
essary details. 

That this system of registration and supervision 
of commercial blood donors and blood donors’ agen- 
cies is commendable and might very well be 
employed to advantage by other large cities, is 
emphasized by the United States Public Health 
Service. 

In the average sized city, according to estimates, 
there are from 300 to 1,000 transfusions per- 
formed every year. This demand for blood neces- 
sarily creates a rather high price and because of 
this a good many people, generally of strong con- 
stitution, enter into the business of donating blood 
on a commercial basis. Some of these are so suc- 
cessful that it is unnecessary for them to engage 
in any other occupations. The professional blood 
seller is paid well and in the larger cities can be 
assured of a fairly steady income. He may give as 
many as forty transfusions in a year and from this 
source alone is usually able to supply himself with 
the necessities of life. 


The Donor’s Blood Must Match the Patient's 


The blood of one donor, however, is not suitable 
for every patient. All blood is not alike, and unless 
the donor’s blood matches the blood of the patient 
serious results may follow. This phenomenon was 
discovered as far back as 1900. 

The blood of a person falls into one of four arbi- 
trary classifications, and the blood which is classi- 
fied as one type will only agree with certain other 
types. For this reason hospitals carry a list of 
people who are blood donors and alongside of their 
names have them classified as to the type of blood 
which they possess. 
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Rehabilitating the Tuberculous 
—A Successful Experiment 


By EDWARD HOCHHAUSER 


President, Altro Work Shops, Inc., New York City 


usually chronically dependent,” is the 

uninformed opinion of most persons, 
while at the other extreme is a placement office in 
a large Canadian city which is reported to hold 
that the patient who has been tuberculous presents 
no problem to social workers since they do not find 
this disease a handicap in placing patients. The 
reaction of the employer in the industries also in- 
dicates sharp variations in his attitude to the 
sanatorium graduate. As usual, the truth lies be- 
tween the two extremes as will be seen from the 
following description of the manner in which the 
trustees of the Altro Work Shops are dealing with 
the problem in New York City. 

The necessity for individualizing is just as ob- 
vious in the rehabilitation of the tuberculous pa- 
tient as it is in his medical and social treatment. 
Attitudes and problems are varied, although some 
are common to a large number. The personality, 
intelligence and background of the patient, both 
industrially and socially, as well as the stage of the 
disease process, are important factors. 


The Problem of After Care 


A study of available statistical material indi- 
cates a remarkable progressive decrease in the 
number of deaths from tuberculosis during the 
last-‘twenty years. Considerable advance has been 
made in diagnosis and treatment, but the after 
care and the social problem of rehabilitation have 
not kept pace. It appears that from the social 
point of view we are not reaping the full advan- 
tages that have come to us from better and better 
medical results. The number of relapses continues 
to be unnecessarily large because further interest 
is lost in those patients who have not made a com- 
plete recovery. 

A large fraternal sanatorium admitting patients 
in all stages of the disease reports discouraging 
results. Within five years after discharge 60 per 
cent of the patients are dead. This is not typical 
of sanatoriums, however. Studies of two New 


CC (Yi tuberculous always an invalid and 


York City sanatoriums made almost twenty years 
ago showed that the condition of 50 per cent of 
the graduates was worse (or they were dead) 
within from six months to two years after their 
discharge. It is fair to assume that a study made 
to-day would show a much lower percentage of 
unfavorable results. Perhaps a severe test, but one 
applied by the average business man, is to dis- 
cover how many are able to do some work or may 
again become self-supporting. Adequate figures 
are not available on this point, but industrial re- 
sults would probably not be proportionate to the 
physical gains made at the sanatorium. 


An Altruistic Enterprise 


Fear on the part of the patient is one of the 
greatest handicaps in the community fight against 
tuberculosis. Rehabilitation presents several prob- 
lems such as these that are often more difficult to 
cope with than the clinical one. After months and 
often years of invalidism, long periods of institu- 
tionalization with its compulsory régime of rest 
and relief from all responsibility and normal ac- 
tivity, many factors remain to challenge all our 
resources. Our exaggerated fear of the tubercu- 
lous makes the problem more difficult of solution. 

One method of rehabilitating the tuberculous 
patient has been the establishment of sheltered 
workshops. Industrial convalescence as a special- 
ized form of therapy, to keep the patient at work 
living in the normal community rather than in- 
stitutionalizing or colonizing him, has been the 
purpose of these workshops. 

The Altro Work Shop in New York, organized 
in 1915, is one of the first institutions of its kind 
for the tuberculous. In physical surroundings as 
well as in method, a successful attempt is made 
to emphasize the position of the patient in the 
routine of daily normal life. While sympatheti- 
cally and privately taking into consideration his 
handicaps, it always tries to keep before the pa- 
tient as his ultimate goal liberation from chari- 
table relief and medical care. It is difficult to 
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make the patient. understand the philosophy of 
the workshop and there is no doubt that its success 
with him bears a definite relation to its ability 
to “sell” the workshop to him. After the patient 
has spent a period of from six months to two years 
with institutional treatment and dependency on 
charitable assistance for the necessities of himself 
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far away in the midtown office; the nurse at the 
workshop does not wear any uniform. The hours 
of work depend entirely on the doctor’s prescrip- 
tion. The workshop is the answer to the oft re- 
peated query: How can we secure a job to test 
this patient’s work capacity, or to provide the 
four hours of work prescribed, or to overcome the 


and his family, he is in- 
terested in wages if he 
is at all ready to return 
to work. 

The name, Altro 
Work Shops—the altru- 
istic derivation of the 
name will be obvious— 
means nothing unusual 
to those living in the 
immediate neighbor- 
hood of the shop. In- 
corporated as a business 
organization, it may be 
found listed in Dun’s or 
Bradstreet’s as a credit- 
able, well conducted 
business. The building, 
more windows than 
brick, has three favor- 
able exposures and is 
built on a deep lot which 
runs the entire length 
of the street on the 
fourth side. The visi- 
tor during the winter 
will doubtless be im- 
pressed by the multi- 
plicity of open win- 
dows. The special live 
steam apparatus for 
pressing is explained as 
a clean method of 
sponging and pressing 
that is more economical 
than the wet cloth 
method, and more san- 
itary than the methods 
of the early Chinese 
laundry. The clothes 
dryer with enough 
stockings and slippers 


The Altro Work Shop is a notable 
social experiment that demonstrates 
that graduated productive work is an 
effective means of restoring to full-time 
industrial activity, patients who have 
experienced the handicaps of a long 
course of treatment for tuberculosis. 
The establishment of the shop on a 
social-economic basis was undertaken 
im large measure to serve as a labora- 
tory that would guide others who are 
trying to solve the problem of after care. 
Statistics show that there is an exces- 
sive and preventable rate of relapses in 
those patients for whom the community 
has made a large imvestment by way 
of medical care mm sanatoriums and 
elsewhere. In order to capitalize on this 
Investment, it is important that the 
modern treatment of tuberculosis be 
supplemented by careful and thorough 
supervision of patients after they are 
graduated from climcal care, the period 


in which social treatment can help. 


fear that causes conflict 
between the patient and 
his family and between 
the patient and the re- 
lief agency? 

Many patients who 
are discharged from the 
sanatorium make a suf- 
ficient recovery to en- 
able them to return to 
a full-time job without 
danger to their health. 
Sometimes an _ inter- 
ested employer makes 
the return easy. The 
light outdoor job is rare, 
and usually light only in 
pay. For the housewife, 
there is the problem of 
the gradual return to 
full responsibilities in 
the conduct of the home. 
But the wage earner, 
with moderate or more 
advanced _ tuberculosis, 
whose disease has been 
improved, who has 
reached a condition of 
apparent arrest and 
whose work capacity is 
limited, presents the 
greatest problem. For 
many patients there is 
a wide gap between san- 
atorium treatment and 
normal industry. 

Fifteen years ago, 
tuberculous patients in 
need of sanatorium care 
were uniformly advised 
that after six months of 
sanatorium treatment 


for all patients employed, is a rainy day idea 
borrowed from a large clothing concern that found 
it good business to prevent colds among its em- 
ployees. And so it might be possible to take the 
casual visitor through two of the factory floors 
without arousing any suSpicion as to the true pur- 
pose of the institution. 

The medical examination of patients is made 


they could return to work. To-day they are told 
that a year at the sanatorium is excellent train- 


ing and preparation, since it takes from three to 


five years to effect a cure. To lengthen the stay 
at the sanatorium until the patient’s condition is 
apparently cured would be unwise. It would com- 
plicate the problem to rehabilitate more than it 
would assure ultimate usefulness and well-being, 
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Workers in the Altro Shops have the privilege of taking their rest periods on the roof. 


and it is difficult to induce patients to stay at a 
sanatorium for longer periods. In New York 
City the average stay at hospitals and sanatoriums 
is three months. 

When our committee started to function, two 
propositions were considered to meet the need for 
part-time work for tuberculous persons. One was 
an industrial or farm colony and the other a fac- 
tory in the city. The farm or industrial colony 
was disapproved on the ground that it would be 
a costly experiment. The patients would have to 
be carefully selected on a special basis, and the 
project would not materially help in the ultimate 
solution of the problem for the urban group. It 
would mean moving the entire family to the coun- 
try and uprooting the children from their associa- 
tions and from their opportunities for study and 
advancement in the city. The other proposition 
was to establish a factory in New York City, the 
patient to live at home with his family and to 
maintain all his normal relationships. When 
necessary, the family could be moved to a better 
apartment, but always to one it could afford when 
the patient was finally rehabilitated. 

To meet the need for graduated work and to 
determine whether a rounded out scheme of medi- 
cal, social and industrial care of the tuberculous 
might reduce the large percentage of relapses, the 
Altro Work Shops started functioning in June, 
1915. The doctor prescribed the maximum hours 
of work on periodic examination. In order to 
secure maximum results it was recognized that 
the family must be the unit of care. Experience 


has shown that the medical and social care of other 
members of the family is almost as important as 
the medical and social care of the patient himself. 

A former president of the National Tubercu- 
losis Association and superintendent of an excel- 
lent tuberculosis sanatorium has said, “If I were 
asked what one thing I would like to do for the 
graduates of my sanatorium, I would say, give 
each one $5,000 when he leaves.” At a recent 
meeting of a national committee on after sana- 
torium care, the director of one of our largest re- 
lief organizations said, “Perhaps the greatest 
cause of relapse after sanatorium treatment is 
poverty.” Work is a recognized therapeutic agent 
for the reconstruction of mind and body. The 
realization brought to the patient that he is not 
destined for the scrap heap is more potent than 
the medication prescribed for him. While faith, 
however, is an essential element in the cure, the 
patient cannot of course get well on faith alone. 

In the October, 1930, issue of the British Jour- 
nal of Tuberculosis, Dr. P. C. Varrier-Jones, 
writing on “The Economics of After Care in Tu- 
berculosis,” says: “I had hoped that the employ- 
ment committee would have taken their courage 
in both hands and denounced the pitiable state of 
affairs which their inquiries have brought to light, 
and then demanded the application of radical rem- 
edies. But no: the committee seems to be over- 
whelmed by the size of the problem. In its 
conclusions it stated that ‘the most difficult and 
at the same time the most urgent problem await- 
ing solution in the care and after care of the 
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tuberculous person is that of his or her employ- 
ment.’ I agree. I said the same thing fourteen 
or fifteen years ago, and no doubt many other 
people have said it dozens of times both before 
and since. I have gone further and said that if 
nothing is done to see that tuberculous persons 
who can work are enabled to work, we might just 
as well throw most of our expenditure on anti- 
tuberculosis work into the sea for all the lasting 
good it will do. Sanatoriums are excellent for the 
treatment of early cases, and the truly early case 
in many instances can be brought to a condition 
of quiescence. But for the middle class of case, 
that is to say for the largest proportion of tubercu- 
lous cases undergoing institutional treatment, 
existing measures are entirely and admittedly in- 
adequate, unless they are supported by effective 
employment schemes. 

“The report insists that ‘the real test of treat- 
ment is the fitness of the individual at the termi- 
nation of it to resume his work as an economic 
unit in the outside world.’ Just so; but as we 
know that moderately advanced cases, even if 
reduced by treatment to a state of quiescence, will 
cease to be quiescent the moment they are exposed 
to the conditions of the outside world, what is the 
use of pretending to direct the treatment of such 
cases towards this end? Permanent damage to 
lung tissue means a permanently subnormal or- 
ganism. No amount of treatment will alter this.” 

As part of the social care at the Altro, the fam- 
ily is assured the necessary minimum income. 
When relatives are not in a position to assist, the 
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patient receives the necessary minimum in his 
weekly pay envelope. This minimum is made up 
of cash representing earnings, and a subsidy for 
the balance. The patient is said to be responding 
satisfactorily if in the course of time his hours of 
work increase, which means improvement in in- 
dustrial effort. As he becomes proficient and his 
earnings increase, he is allowed more than the 
minimum, which affords a margin of choice and 
encourages him to earn more. To stimulate his 
self-respect, he is treated as a sick man trying to 
get well and not as a dependent whose desire to 
work is being tested. 

The patient is often skeptical of the altruistic 
workshop. He suspects its purpose and may at 
times even say that it is a scheme to deprive him 
of the financial assistance his physical disability 
entitles him to. But th's attitude is soon changed. 
We believe that the wage scale should be equal to 
that of the best factory producing the same work. 

At the Altro, pay is on the task basis and never 
less than the union wage for similar work. At 
first the patient produces from one-quarter to two- 
thirds as much as a well worker in the same hours. 
During the first year after sanatorium treatment 
it requires greater effort to turn out half his nor- 
mal capacity. The scheme of graduated work at 
the Altro, which we have called industrial con- 
valescence, is intended as a hardening process and 
as preparation for work in normal industry. 

The workshop was neither organized nor planned 
as a training school. The practice is to follow 
the method that enables the patient to earn quickly 
and to increase his earnings while working. In 
the beginning he is taught to sew on rags, this 
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training period varying from a few hours to two 
days; then he is given work that requires the least 
amount of expertness, slowly graduating through 
various grades until he is taught the best grade 
of work for which he seems to have capacity. The 
patient is paid the union rate as soon as he can 
produce acceptable work. 

The nurse at the factory supervises the patient 
at work and at rest, for he spends his working 
day at the workshop resting indoors or outdoors 
during his free time. The nurse is literally the 
welfare worker of the establishment, for her con- 
cern is always the patient. 

In locating the factory we were prompted by 
two major considerations: first, that it should be 
a short car ride or walk from a desirable resi- 
dential district where patients might find an 
apartment within the rental they could afford 
when they were rehabilitated; second, that pa- 
tients living in other sections of the city using 
elevated or subway trains would ride against the 
traffic instead of with it, so that they could travel 
in comfort. 

The success of the Altro was predicated on its 
ability to dispose of its output. The equipment, 
modern throughout, with many labor saving and 
fatigue reducing features, is similar to that found 
in many ideal factories. Uniform making, which 
includes all kinds of washable garments for use 
in hospitals and hotels, was chosen because ap- 
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proximately half of the patients applying for care 
had come from some branch of the needle trade. 
The newcomer begins to earn the second day, and 
when he regains his health he may return to his 
old trade or continue sewing where skilled work- 
ers can earn a living wage. Present day condi- 
tions in the sewing trade make it more difficult to 
place factory graduates, but we hope that this is 
only a passing phase. 

At first, only quiescent negative-sputum cases of 
pulmonary tuberculosis were accepted. In 1915, 
phthisiophobia, the exaggerated fear of tubercu- 
losis, was the rule; now it is much more the excep- 
tion. Most physicians were skeptical as to the 
possibility of tuberculous patients working indoors 
and at the sewing trade. Economically and medi- 
cally, it seemed wise to proceed slowly with our 
plan so as not to complicate the problems of start- 
ing a workshop for the tuberculous. For this 
reason we decided to limit our capacity to nega- 
tive-sputum, inactive cases. 

Because of the experimental nature of the work- 
shop and the large amount of capital that a reg- 
ular business would require, it was considered 
inadvisable to make and sell directly but rather 
to act as a contractor for a manufacturer who 
would provide cut garments. During the war the 


Altro Shops made overshirts for the U. S. Navy, 


turning out approximately half a million under 
conditions and workmanship that brought com- 


Workrooms in the Altro Shops receive the maximum of light and fresh air. 
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A time clock keeps a careful check of the employees’ time so that they will not work too long and overdo. 


mendation from the rear admiral in charge of 
supplies. After the war there was a large increase 
in the number of patients at the workshop. About 
75 per cent of our workers to-day are graduates 
from the tuberculosis divisions of the city and 
country institutions of the Montefiore Hospital 
for Chronic Diseases, with which there is a close 
affiliation through the directorate and the social 
service department. 

How to secure a larger volume of work that 
would be less seasonal and would permit the pay- 
ment of union wages without the excessive losses 
that existed under the contract system, were the 
problems before the board of directors. The 
workshop has demonstrated the possibility of 
maintaining a high standard of workmanship 
and volume production. A superintendent of a 
large New York City hospital, who was a member 
of the board, suggested uniforms of various types 
for hospitals and institutions. He urged this as 
a logical step and one that would doubtless appeal 
to the consumer and créate a large market. The 
workshop policy of providing a living wage, and 
equal pay for men and women doing the same 
work in an industry where this was the exception, 


he believed, would commend itself to a public wel- 
fare organization such as a hospital. This plan 
was adopted. 

The workshop grew steadily in the number of 
patients employed, and sales in 1929 amounted to 
$270,000. Ninety-three patients earned approxi- 
mately $87,000 in wages, and received as a subsidy 
from charitable funds $26,000. This year (1930) 
we expect to exceed $300,000 in sales. At the end 
of the third quarter the sales were approximately 
$26,000 in excess of the previous year for the 
same period. There was an average of 118 pa- 
tients during these nine months as against 93 for 
1929. The wages earned by these patients for the 
nine-month period was in excess of $72,000. The 
output of the workshop is sold on value, not senti- 
ment, to hospitals and other institutions and their 
personnel (particularly nurses), to hotels, to res- 
taurants and to industrial concerns. 

“In 1918, and since then,” according to a study 
made by the National Tuberculosis Association, 
“the incipient, moderately advanced and advanced 
cases have been employed, which included patients 
who showed some activity of their pulmonary le- 
sions, a few cardiacs, a fair number of asthmatics, 
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some cases of chronic bronchitis, besides several 
bronchiectasis sufferers. While the investigators 
have found it impossible to list the exact number 
of neurasthenics or chronically institutionalized 
persons, the study has convinced them that the 
Altro has cared for a large group of these most 
difficult of all types to treat and rehabilitate.” 

There are many patients in need of permanent 
sheltered employment, who, because of extensive 
tuberculosis or other disabling diseases, which 
limit their productivity, such as emphysema and 
bronchitis, cannot return to normal industry but 
can work part time, often up to seven hours a day, 
in a sheltered workshop. The directors of the 
Altro Work Shops, committed to a program of re- 
habilitation, believe they should limit the number 
of patients in need of permanent sheltered employ- 
ment to approximately 20 per cent of the present 
capacity. The primary purpose is to graduate 
workers into the industries. 

The demonstration of the Altro Work Shops is 
significant, because the fundamentals of care can 
be applied to those suffering from other chronic 
diseases and the lesson is valuable also for the 
large industries. Not only can relapses be cut 
down to approximately one-third that we find 
among sanatorium graduates, but these men and 
women can be made partially or completely self- 
supporting. 

A medical review committee was organized 
about four years ago to help in our work. It is 
made up of a tuberculosis specialist, a consultant 
in general medicine (interested in tuberculosis) 
and our own medical examiner. All patients are 
examined by this special committee approximately 
once a year and before discharge. An evening is 
devoted to the examination of six patients, with 
consultation in each case, following which the re- 
sults are discussed with the patient. When the 
patient has reached apparent cure and is ready 
to be graduated into normal industry, he is for- 
mally congratulated and is given an opportunity 
to ask questions regarding his physical well-being. 
Our young women invariably ask the same ques- 
tion, “Will it be all right for me to get married 
and if I have a baby will it be well?” 


Promoting the Return to Health 


A large corporation with branches all over the 
United States has adopted a comprehensive plan 
of care for its tuberculous employees. The need 
for such a plan was brought home by the numer- 
ous requests for loans to start small businesses 
after sanatorium treatment and the many re- 
lapses that ensued. For many years this company 
has accepted its responsibility toward its em- 
ployees by paying for sanatorium treatment and 
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by assisting the family during the cure period. 
In arguing for a scheme of graduated work in this 
business organization, we urged that the organiz. - 
tion could retain skilled workers, raise the morale 
of its employees and secure for itself a return on 
the investment in paying for sanatorium treatment 
and assisting the family. 

In the invitation to the dedication of the new 
Altro Work Shops, in December, 1924, we read, 
“The business of this unusual manufacturing en- 
terprise is that of giving the convalescent tuber- 
culous paid employment, and of allowing them to 
do only the amount of work each day for which 
they are fitted. A time clock and a trained nurse 
see to that. The balance of their time they give to 
the development of hope in their own hearts and 
health in their own bodies. This turns invalids 
into men, and men can compete in the open mar- 
ket, just as the wearing apparel, made by them 
during their working hours, competes in the open 
market, on a quality basis.” 





More State Hospitals Urged 
for New York 


Overcrowding in New York state hospitals is the 
worst in the history of the state, Shirley W. Wynne, 
health commissioner of New York City, declared 
recently in a radio talk. He advocated the passage 
of the $50,000,000 bond issue for the construction 
of buildings for state institutions under the con- 
trol of the state department of mental hygiene or 
the state department of correction. 

On September 1, there were, according to Doc- 
tor Wynne, 12,942 patients in excess of the proper 
capacity of these institutions. 

In the state hospitals as a whole, the overcrowd- 
ing is 37 per cent. Every year, on the average, he 
stated, 10,750 additional patients must be ad- 
mitted to the state hospitals, at the rate of one new 
patient every forty-eight minutes night and day. 
The admissions constantly exceed deaths and dis- 
charges, and the net yearly increase in the state 
hospital population is nearly 2,000. 

Doctor Wynne also emphasized the fire hazard 
to the life of patients housed in the various state 
hospitals. 

He explained that the $50,000,000 bond issue 
voted for state institutions in 1923 accomplished 
all that could be expected in providing additional 
facilities in state hospitals and other state institu- 
tions, but that in the meantime there was an un- 
usually large increase in the number of new 
patients who had been admitted to these state hos- 
pitals. 
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opened in January, 1898. At that time the 

hospital buildings were the last word in hos- 
pital planning. During the ensuing years, however, 
they grew out of date and plans for building a new 
hospital were taken under consideration just before 
the World War. The war put an end to these plans 
and it was not until January 1, 1926, when the Uni- 
versity Hospitals of Cleveland were formed, that 
Lakeside Hospital definitely decided to erect its new 
building on Adelbert Road. This building is eight 
stories high with a basement, a sub-basement and a 
penthouse. It was occupied on February 1 of this 
year. 


[exe old Lakeside Hospital, Cleveland, was 


Deciding on a Plan 


Since it was probable that in the new hospital the 
record system would be changed, a letter was writ- 
ten in March, 1929, to the chiefs of services asking 
them for their opinions as to the advantages and 
disadvantages of the system then in use. On June 
12 a second letter was sent asking whether the dis- 
pensary record was more satisfactory on cards 
than it would be on ledger paper ; whether the con- 
secutive record, irrespective of clinic, was consid- 
ered better than individual sheets for each depart- 
ment and whether the unit record was considered 
better than the separate records for the out-patient 
department and the hospital. A meeting of the out- 
patient staff was held later in 1929, at which time 
it was pointed out that sometime early in 1931 
Lakeside Hospital would occupy its new home on 
Adelbert Road. As a pneumatic tube system had 
been installed there for the transferring of records 
from the record room to each department in the out- 
patient section it would be necessary to have a flex- 
ible record. Therefore, since we were going to 
change the record in one respect, it was deemed ad- 
vantageous at that time to consider changing the 
size of the record to that.of the house system so that 
if, at some later date, a unit system were decided on 
the two systems could be more easily amalgamated. 
At this meeting it was voted unanimously to have 


the out-patient record of a size similar to the house 
record, of a flexible, strong paper, and to make the 
record a chronological one instead of having sepa- 
rate sheets for each department. 

In February, 1930, we inspected various hospi- 
tals to obtain ideas that would help us solve our 
problem. This tour revealed the fact that there was 
a great variation in methods of keeping records and 
that each hospital was convinced that its particular 
plan was best suited to its needs. 

In Hospital A the out-patient record was kept 
separate from the hospital record. If a patient were 
readmitted to the hospital his additional hospital 
record was filed under the same number as his pre- 
vious admission and was placed in the same folder. 
Records were not typewritten and no dictaphones 
were used. The summary and the x-ray and opera- 
tive notes were typewritten. 

In Hospital B the out-patient records were kept 
in a different system from the house record and a 
reentry in the house was given a new number. 
Here again operations, x-rays and summaries were 
typewritten. No dictaphones were used. 


Great Variation in Methods 


In Hospital C the house records were separated 
from the out-patient records and in this hospital 
the house records were bound into volumes. On the 
medical service, 100 per cent of these records were 
typewritten, even including the nursing notes and 
medication ordered. On the surgical service they 
were 100 per cent typewritten except for the re- 
cording in long hand of a few laboratory proce- 
dures and certain special notes by the doctors. Dic- 
taphones were used freely. 

Hospital D had separate house and out-patient 
record systems. In this hospital another variation 
was noted, namely, that the records were filed by 
discharge number. In this hospital no dictaphones 
were used and practically nothing on the histories 
was typewritten. Operative notes and summaries 
were done in long hand. 

In Hospital E the out-patient and house records 
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were combined as a unit record. In this system the 
number had no significance other than a means of 
finding the record. Summaries, operative notes and 
special reports were typewritten. No dictaphones 
were used. 

Hospital F had another entirely new system inas- 
much as the records for the various departments, 
such as medicine, surgery, gynecology, otolaryngol- 
ogy and ophthalmology, were kept in separate rec- 
ord rooms. In the medical department the out- 
patient and hospital records were combined. In the 
other departments they were not. The same num- 
ber was used for a reentry in medicine and not in 
the other departments. About 90 per cent of the 
records in this hospital were typewritten. Dicta- 
phones were used only in the surgical department. 


No Rule for a Perfect System 


In Hospital G the out-patient record was kept 
separate from the house record. In this hospital a 
reentry was given its previous admission number. 
No part of these records was typewritten and no 
dictaphones were used. 

In Hospital H a still greater variation of a record 
system was found. It had a modified unit record 
system. The out-patient record was filed with the 
house on the patient’s being admitted to the hospital 
and his subsequent admissions were given the same 
record number. If the patient returned to the out- 
patient department this record was then filed in the 
out-patient record room. The record rooms were 
adjacent to each other but two files were main- 
tained. In one of these systems a card was required 
to show that the history was filed in the other. In 
one division of this hospital 100 per cent of the rec- 
ord was typewritten. In the other departments the 
summaries and special notes were typewritten. 
Four dictaphones were in use. 

Hospital I had a unit system. The out-patient 
and house records were combined. Doctors also 
could have histories of their private patients filed in 
the hospital record room if they desired. Numbers 
meant nothing except as a means of finding the rec- 
ord. Summary notes, operation notes and various 
special service reports were typewritten. No dicta- 
phones were used. 

Since these diversified systems were all from 
good hospitals, it must be evident that there is no 
hard and fast rule for a perfect record system. 
Every hospital must work out its own salvation. 

In Lakeside Hospital a separate system is kept 
for the house and for the out-patient department. 
Reentries always are given their old numbers. 
Operative notes, summaries and x-rays are type- 
written. 

The medical board appointed a record committee 
to deal with the question of amalgamating the 
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University Hospitals’ records in their entirety or 
in such forms as lent themselves to this procedure. 
One or two meetings were held and we were unable 
to reach any solution of the problem. The subcom- 
mittee representing Lakeside Hospital has met nu- 
merous times and has gone thoroughly into the con- 
sideration of the unit record system, a modification 
of it and a separate house and out-patient record. 

The committee is not convinced of the superior- 
ity of the unit record system. The advantages in 
our opinion do not override the disadvantages; 
rather the reverse. The opinion has been expressed 
that the unit record system is the most satisfactory 
for a progressive hospital. The advocates of the 
unit record consider that the 2 or 3 per cent of the 
cases on which it is interesting and necessary to 
have complete information are enough of a reason 
for recommending the unit record system even 
though in 97 to 98 per cent of the cases an abstract 
would be ample. It is with this point that we take 
exception. Our premise is that Lakeside Hospital 
is run for the benefit of patients. Therefore, the 97 
per cent should take precedence. If, however, we 
are wrong, and teaching and research are the most 
important activities in the hospital, we admit that 
the unit record system is slightly superior. It 
seems to us that making an abstract of the pre- 
vious out-patient treatment when the patient is 
admitted to the hospital and an abstract of the 
hospital record for the out-patient record when he 
is discharged from the hospital ensures a revision 
of the patient’s record at important times and that 
this reviewing of the record is an asset not to be 
disregarded. In the unit system this revision is 
usually not done nor does there seem to be any 
reason why it should be. 


The Form Finally Selected 


Furthermore, the out-patient record system is 
diametrically opposed to the house record system. 
The out-patient record system deals in greater 
numbers and has to function quickly on account of 
a peak load coming at one time of the day, whereas 
in the hospital record room there is no such thing 
as a peak load. In an out-patient department that 
is run all day this peak load is not as evident as in 
one that is run for half a day. In our out-patient 
department it is proposed to run the medical, sur- 
gical and pediatric departments all day and the 
specialties only in the afternoon. Therefore, we 
shall still have a peak load to handle. The sending 
of a unit record through the out-patient system 
would cause a lot of wear and tear on the record. 
The unit record would often be bulky and difficult 
to handle. 

A form was devised as a solution to our problem. 
With this form we found we could use the first page 
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of the out-patient department record as a first sheet 
of the hospital record if the committee should be 
overruled and the unit system installed. The paper 
is easily rolled and is strong and durable enough 
to preserve the record. At a meeting of the staff of 
Lakeside Hospital in May, 1930, it was unani- 
mously voted to accept the form that the subcom- 
mittee had recommended. This form was a radical 
departure for our dispensary in instituting a con- 
trol department. 

The following rules and explanations were cir- 
cularized to the various members of the staff and 
posted on all bulletin boards: 


NOTICE 
Information Regarding New Charts 


“The best care of the patient, adequate instruc- 
tion of students and opportunity for investigation 
demand complete, compact and easily utilizable 
records. To carry out this ideal a definite standard 
must be established. This the record committee has 
attempted to do in the following rules for out- 
patient records. The committee asks that sugges- 
tions and criticisms be put in writing and given to 
Doctor Walker. 

“1. Control department: The department that 
is actively responsible for directing the study or 
treatment of a patient is the control department. 
If the patient’s condition changes he may be trans- 
ferred to another department—admitted to sur- 
gery for a laceration, comes in again with glau- 
coma, is transferred to eye, which becomes the 
control clinic. Likewise if the plan or character of 
treatment is changed he may be transferred—ad- 
mitted to medicine with bronchitis, found to have 
syphilis, bronchitis cured, transferred to derma- 
tology. A patient may be temporarily transferred 
to a department for a plan of treatment—a chronic 
arthritic may be transferred from medicine to NET 
for treatment of sinusitis, to be retransferred to 
medicine when active local treatment is completed. 
The purpose of a control department is to assure 
that one department is assuming the responsibility 
for the welfare of the patient. 

“A patient cannot be transferred from one de- 
partment to another without the consent of the 
receiving department. The clinic accepting a trans- 
ferred patient is responsible for seeing that its 
stamp is put on the ‘Control Clinic’ line. 

“2. Referred patients: A patient may be re- 
ferred from the control clinic to another clinic (a) 
for consultation, (b) for diagnosis and treatment 
or (c) for transfer if acceptable. Whichever is 
wanted must be indicated in the referring note. 
The receiving clinic is then stamped in the lower 
part of the front sheet, but the control clinic re- 
mains unchanged, unless a transfer is requested. 
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Such a patient may then be receiving treatment in 
two or more clinics at one time. When a clinic treat- 
ing a referred patient is finished they should dis- 
charge him, indicating this in a final note and being 
sure that diagnosis and date of discharge are en- 
tered on the front sheet. If the occasion arises, the 
patient may be readmitted to the same clinic—a 
medical patient with scabies, treated and dis- 
charged from dermatology, may be readmitted for 
poison ivy. The name of the clinic to which he is 
readmitted and the date are then again stamped on 
the front sheet. 

“3. Diagnosis should be entered on the front 
sheet as soon as possible. This can usually be 
done by the third visit, and in all cases must be 
done before the patient is discharged or trans- 
ferred to another clinic. 

“4. The name of the clinic and date should be 
stamped in the margin at the beginning of each 
note. 

“5. All notes should be chronological. 

“6. All notes must be in ink because pencil 
marks soon become illegible. 

“7. Notes must be signed by the name, not the 
initials of the doctor. 

“8. Any medication given should be clearly 
indicated so that this information is available to 
another clinic or doctor.” 

The change was inaugurated on June 6, 1930. 
From the start the entire staff was most coopera- 
tive and the new record was launched without 
half the comment that had been anticipated. All 
special sheets were discarded and a certain 
amount of compromising was done on this ques- 
tion by allowing rubber stamps for outlines of 
treatment. 


Taking the Second Step 


The new record was used for about three 
months when we decided that we could then take 
the second step and give all old patients new num- 
bers and new records. 

Notices were sent to the staff, the nurses and 
the social workers and were posted on all bulletin 
boards, explaining what we were planning to do 
and how it was to be handled. This change was 
made on October 1, 1930. The admitting hour 
was changed from 12:30 to 12. This helped to do 
away with the big rush that we would ordinarily 
have had at 12:30. Additional girls were em- 
ployed for the record room. Old patients regis- 
tered as usual on the telautograph. The record 
was pulled and this, with the telautograph slip, 
was put before a medical man to decide, from the 
record, the control department. The new number 
was placed on the old record and the old number 
was placed on the new record and a control sheet 
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was made showing the new number, the old num- 
ber, the patient’s name and the department to 
which the record was sent. 

The charts then had the following information 
typed on them: name, latest address, year of 
birth, sex, color, marital status, nationality, birth- 
place, religion and family number. The names of 
the departments in which the patient had been 
seen previously were added, together with the 
date of his first visit to the respective clinics and 
then the stamped name of the department to 
which the patient was going and under the “Ad- 
mitted” column, the date. On a space without 
lines at the bottom of the reverse side of the first 
sheet were typewritten the names of the various 
members of the patient’s family, with the years of 
their births and any out-patient or hospital num- 
bers that they might have with us, as well as the 
name, number and date of other organizations 
that knew any member of the family. 


How the Doctors Cooperated 


On the second sheet at the top of the page was 
stamped the name of the control department and 
if the patient was going to the control department 
the date also. If not, about a third of the way 
down the page the name of the department to 
which the patient was going was stamped and 
underneath this the date, leaving the name of the 
control department at the top without any date 
and a space for the summary of his old record. 
The date under the control department was put in 
when the patient finally showed up in the control 
department, at which time the summary of his 
previous record was written. 

It was physically impossible for the record 
room to do this work. Just here it is interesting 
to note that the cooperation of the doctors on the 
summarizing of records was remarkable. If the 
social history was desired it had to be written in 
by the social worker as it was likewise impossible 
for the record room to assume this task. 

The old record, the new record and the new 
card were all sent to the department that the tel- 
autograph had registered for the patient. It then 
became the social worker’s duty to obtain the old 
card and destroy it, and to give the patient his 
new card, explaining the change in our record 
system and asking him to destroy any old cards 
he might have at home. 

If the old chart was desired after the first ad- 
mission it was necessary for the department to 
indicate this by means of a slip clasped to the new 
record. If not, at the next visit a written requisi- 
tion was necessary. A telephone call would not be 
honored. If a doctor wrote on the old chart in- 
stead of the new one, both were returned to him 
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with a request that he rewrite his note on the new 
chart. 

It is imperative with the control clinic idea that 
no one write or stamp the name of a different 
clinic from the control department on the patient’s 
card except in case of transfer to a different clinic. 
Then the control department should be changed 
on both card and chart with a rubber stamp. The 
new dispensary card has a space on the back for 
appointments. The department name and date of 
the next visit must be entered there. Otherwise 
the patient must go back to the control clinic. In 
case of lost cards the patient shall be sent back to 
the control clinic regardless of where he says he 
is to go. To facilitate the change in records all 
charts must be in the record room by night. In 
those departments that have an appointment sys- 
tem the new record is made out in advance, thus 
lessening the number that have to be done in the 
rush hours. Broken appointments are few. When 
a patient comes in with his old card we imme- 
diately blame a social worker for not having taken 
his card away from him and on investigation find 
that it was a broken appointment. 

The new number was put on the name cards 
(both individual and family) of all patients who 
were given a new record. The central follow-up 
cards likewise had to be brought up to date by 
having the new number written on them. Addi- 
tional sheets are added by glued tape fastened 
half on the last sheet of the record and half on the 
new sheet. 

A review of the preceding pages brings out the 
following points: 

1. There is no “best” record system. Every 
hospital must work out its own salvation. 

2. Is the “unit record” the solution? 

3. The control clinic idea is not new, but is good. 

4. Cooperation and patience are necessary if 
any change is to be made successfully. 





Patients in Veterans’ Hospitals 
Now Number 32,000 


President Hoover was informed recently by 
Brig. Gen. Frank T. Hines, administrator of vet- 
erans’ affairs, that hospitalization of war veterans 
reached a new peak during November and Decem- 
ber and that 32,000 veterans are now being hospi- 
talized by the United States Veterans’ Bureau. 

The utilization of soldiers’ home facilities so 
far this year has also exceeded any previous year’s 
experience since their establishment in 1867, he 
said. Some 23,000 veterans are now actually pres- 
ent at the homes. 
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A Nurses’ Home That Combines 
Luxury, Space, Comfort 


By W. M. BREITINGER 


Superintendent, Reading Hospital, West Reading, Pa. 


ministrators throughout the country as 

an example of the modern interpretation 
of how a nurses’ hall should be designed, con- 
structed and equipped, is the new nurses’ hall of 
the Reading Hospital, West Reading, Pa., which 
was formally dedicated and opened on October 25, 
1930. 

The building, completely equipped, was the gift 
of three philanthropically minded citizens of the 
community. 

Comfort and beauty combined with practica- 
bility and a moderate construction and mainte- 
nance cost are the features that were stressed in 
the planning and construction of the building. 
To obtain this combination it was necessary to 
apply intelligently the principles of standardiza- 
tion in both construction and equipment. 

Standardization to many means a sacrifice of 
beauty, the creation of drab monotony. The Read- 
ing Hospital Nurses’ Hall, however, is a splendid 
example of the attainment of the utmost in stand- 
ardization with the minimum appearance of being 
standardized. 

Traditional specifications and requirements of 


(): INTEREST to hospital and nursing ad- 


nurses’ residences were purposely disregarded in 
the planning. The home has no classrooms, no 
laboratory, no cafeteria; it is a beautiful and 
comfortable hall with all the conveniences that 
ingenuity has been able to devise; it is a retreat 
from exacting ministrations to the sick and 
injured, away from the atmosphere and environ- 
ment of the hospital; it is a haven in which to 
find rest, relaxation, recreation and inspiration. 

It was Florence Nightingale who said, “Nurs- 
ing requires as hard a preparation as any 
painter’s or sculptor’s apprenticeship; for what 
is having to do with dead canvas and cold marble 
compared with having to do with the living 
body?” For students serving their rigid appren- 
ticeship, and for graduate nurses, the importance 
of providing adequate homelike quarters cannot 
be overestimated. Nothing encourages the esprit 
de corps in a group of women more than cheerful 
and happy surroundings. Their reaction to such 
environment is gratifying. 

Situated in magnificent park surroundings, the 
hall harmonizes architecturally with the other 
Georgian hospital buildings. The structure, 270 
feet long and 45 feet wide, is fire resistive and is 





THE MODERN HOSPITAL 


One of the bedrooms, occupied by two 

nurses, is shown above. The beds of 

maple have box springs and inner spring 

mattresses and are covered with spreads 

of orange and sand. This cheerful orange 

note is carried out in the draperies and 
window shades. 


In the lower picture will be seen the 

basement tunnel leading from the new 

nurses’ hall to the kitchen and main hos- 

pital building. Through the same tunnel 

are brought the heating and power serv- 

ice from the main power plant of the 
hospital. 
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of red tapestry brick with the base, the belt 
courses and the cornices of Indiana limestone. The 
building is five stories high, exclusive of the base- 
ment and the attic. Spacious porches open from 
the living room on each floor. At each end of the 
building porches open from the corridors on 
every floor and communicate from floor to floor. 

When the foundation for the hall was being 
excavated, solid rock was encountered. To save 
time and needless expense, an area of 2,000 square 
feet was drilled out for a basement in the center 
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equipped to serve as kitchenette, laundry, linen 
room and general utility room. On each floor, at 
the center, is a living room 25 by 26 feet. 

The entrance, flanked by banked spruces and 
evergreens, is at the southern end of the building. 
Immediately inside, is an inquiry office, which is 
equipped with an in-and-out board, private letter 
boxes and a switchboard for the private exchange 
telephone system that communicates with every 
room. 

Since each floor is identical, a description of 


One of the living rooms found on each floor is shown here. A colorful hooked rug, carefully chosen draperies and 
comfortable couches and chairs combine to make these rooms the social center of every floor. 


of the site. The piping of the building placed in 
pipe shafts between each two bathrooms leads 
into large pipe ducts terminating in the basement. 
Here also is the entrance to a branch of the tunnel 
connecting the new dormitory with the kitchen 
and main hospital buildings and through which 
are brought the heating and power service from 
the power plant. 


All Floors Are Arranged Alike 


In accordance with the principles of standardi- 
zation, the five floors of the building are identical 
in size, layout and arrangement. Each floor has 
twenty-four rooms, all ‘outside, each measuring 
12 by 17 by 914 feet. Four of these rooms have 
been set aside on the ground floor and have been 


any floor will show the arrangement of the va- 
rious rooms. 

Corridors extend the length of the structure 
on all floors, and in the center is the living room. 
This room connects with the staircase and auto- 
matic elevator. A lavatory, laundry chutes and an 
electrically cooled drinking fountain occupy a 
niche to the left of the staircase. On opposite sides 
of the room swinging glass doors open into the 
corridor. French doors give access to the porches. 

Wide corridors and high ceilings give the im- 
pression of freedom and assure adequate ventila- 
tion. All floors excepting the living rooms, are of 
highly waxed taupe jaspé linoleum, laid over paper 
felt on reinforced concrete slabs, with a beaver 
colored cove and base. The floor covering curves 











from the border into the wall thereby eliminating 
dirt-catching corners. 

To achieve the proper ascending scale of tone, 
all the walls are oyster tinted, an example of the 
modern insistence upon neutral walls and floors 
as a background. 

In the living room, which is the social spot of 
each floor, the floor is covered with linoleum of 
black and white design, upon which is spread a 
large richly colored hooked rug. Two large sofas 
stand invitingly against the walls on either side 
of the room; a “love sofa” backed with a table 
and flanked by two decorative screens partly con- 
ceals the view of the living room from the cor- 
ridor and adds an intimate informality. Two 
chairs of black mohair between the large windows 
and the door to the porch, and four large lounge 
armchairs fit perfectly into the atmosphere of the 
living room. Two drop leaf tables, mirrors of 
eighteenth century design, a chest of drawers and 
a radio complete the furnishings. 

The method of lighting the building received 
careful study. The living rooms have a ceiling 
chandelier with five bursts of soft light and the 
side wall brackets resemble two candles shielded 
by candle shades. All rooms have a large single 
ceiling light, a floor lamp that has a parchment 
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The inquiry office is equipped with an in-and-out board, private letter boxes and a switchboard for the private 
exchange telephone system that connects with every room. 
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shade with a decorative note at the top and the 
bottom, and a table lamp of solid bronze. 

Some authorities on hospital construction advo- 
cate nothing but single rooms for nurses. It has 
been reiterated time and again, “No matter how 
small your appropriation, make your bedrooms 
purposely too small for more than one student 
... in order to ensure privacy for the nurse.” It 
has been further specified, “Have the ratio of one 
toilet to every six residents and one bath to every 
ten.” 

In the planning of Reading Hospital Nurses’ 
Hall these theories were not taken too seriously. 
The rooms in this hall were planned for two occu- 
pants, each room to have its own private bath- 
room with complete bathroom equipment, lava- 
tory, tub, shower and toilet. 

Other American institutions for both sexes, 
such as colleges, have adhered to the democratic 
plan of having two persons room together and of 
supplying their room with the proper facilities 
and conveniences to make them both comfortable. 

Rooms throughout the nurses’ building were 
designed in groups of two in order to simplify the 
piping arrangements for the bathrooms with 
which every room is provided. 

The arrangement, equipment and furnishings 
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of the bedrooms create a restful and satisfying 
atmosphere. The selection of furniture was not 
made in a haphazard manner; all pieces were spe- 
cially designed with a view to beauty and utility. 
The two beds in each room, of maple wood with 
antique finish are equipped with box springs and 
inner spring mattresses. When these beds are 
made up and covered with bedspreads of orange 
over a sand colored background they have the 
appearance of lounges rather than that of beds. 

Two dressers, one desk table, one bookcase, two 
side chairs and one easy chair complete the fur- 
niture. , 

The restful rug on the floor, the sunproof and 
tubproof orange mohair window draperies that 
supply the keynote of the color scheme, the win- 
dow blinds to match, the bronze screening, the 
doors in American walnut, the walnut telephone 
panel, all merge in achieving a cozy, well fur- 
nished and homelike appearance. 

The bath for each room is 5 by 9 feet and has a 


A truck especially designed for utility purposes is 
provided for each floor. 


tiled floor and four feet of tiled wall. It is 
equipped with standard fixtures chosen for beauty 
and durability. From the shower bath to the 
toothbrush rack, from the orange and white bath 
mat to the monogrammed, towels, the well lighted 
bathroom would please the most fastidious person. 

Hospital critics may contend that to pay $500 
for the construction of each bathroom is extrava- 
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gant. The donors of this hall were unmindful, 
however, of such reasoning. They reasoned, logi- 
cally, that a $500 bathroom would mean an inter- 
est charge of probably $25. Two nurses use one 
bath, thus bringing the sum down to $12.50 per 
nurse per year, or less than five cents a day for 
each nurse. And it is worth five cents a day to 
afford the nurses this personal convenience and 
comfort. 

The top floor of the structure is an attic that 
provides ample space for storage. Steel shelving, 
arranged to permit cross ventilation and the best 
light, covers the entire attic. 

The hall, standing as it does in a beautiful park, 
has an abundance of fresh air and sunshine and 
the surrounding scenery is attractive. Four ce- 
ment tennis courts on the east side of the building 
give recreational opportunities. 

This sketchy description of the new home is a 
meager picture of the many things that have been 
done to make the nurses’ hall the acme of effi- 
ciency and comfort for those who will make it 
their home. 

In such quarters, erected at a cost of $500,000, 
live and play the nurses of the Reading Hospital 
who are preparing for their noble service to man- 
kind. 

Since it is impossible to paint an adequate word 
picture of the new nurses’ home of the Reading 
Hospital, the hospital authorities will be glad at 
any time to show the hall to those who may be 
interested. 





[When Liability of Employer Ceases 
to Injured Employee 


Where an employer offered adequate medical and 
surgical attention to an injured employee, but the 
employee voluntarily received such services else- 
where with successful result, an award of the Ok- 
lahoma State Industrial Commission to forthwith 
tender to the claimant a necessary operation should 
be vacated, the supreme court of Oklahoma held in 
a recent decision. 

The award was construed by the court as a di- 
rection for payment of the cost of the operation. 
Since the employer performed all duties as required 
relative to hospitalization, the court said, and since 
the employee had elected to receive medical atten- 
tion elsewhere, no liability therefor attached to the 
employer. It is only when the employer refuses to 
grant necessary medical and surgical aid that the 
employee can secure such services himself at the 
employer’s expense, the court explained in giving 
the decision. 
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Trampling on the Rules 


By S. S. GOLDWATER, M_D. 


Hospital Consultant, New York City 


tablets at Sinai is well known. Nobody will 

ever know the number of laws of lowlier 
origin that have been formulated for the govern- 
ment of hospitals, and perhaps there would be 
fewer such laws if the ten commandments were 
more generally observed. Every hospital, or 
nearly every hospital, has a multitude of written 
rules, while in mature hospitals of quality there 
exist besides many unrecorded traditions, upon the 
willing observance of which the reputation of the 
hospital chiefly depends. 


Standardization Defined 


ik number of laws that were written on the 


Hospital standardization, so-called, is really an 
attempt to lay down basic rules for the guidance 
of all hospitals. For purposes of diagnosis or clas- 
sification definitions or standards are excellent. 
For effective administration a vigorous, well in- 
formed and sagacious governing body aided by a 
capable executive officer is indispensable. Suc- 
cessful hospital administration probably depends 
less upon the structure of rules than upon the 
manner of their interpretation. The rdéle of the 
hospital superintendent in the interpretation of 
hospital rules bears a certain resemblance to that 
of the supreme court of the United States when it 
undertakes to interpret the constitution in the 
light of the intentions of the framers. Current 
thought concerning public needs and social policy 
are important factors in determining the result in 
both cases. 

I shall begin the discussion of hospital rules and 
their enforcement or nonenforcement with the 
statement of a concrete problem. A hospital su- 
perintendent recently inquired whether she would 
be justified in requesting her trustees to expel a 
surgeon of junior rank who in the face of repeated 
reminders persists in his failure to record the de- 
tails of his operations and his after care of private 
patients, as required by the rules of the hospital. 
My first impulse was to declare that such a man 
was unworthy of his opportunities and should be 
dealt with severely, but it occurred to me after- 
ward that it would be unfair to enter judgment 
without a more intimate knowledge of both the 





man and the hospital. Rebellion does not always 
spring from unworthy motives and its effects are 
not necessarily destructive. 

Where can one find a hospital whose every rule 
is observed to the letter? To the perplexed and 
harassed hospital superintendent, trampling on 
hospital rules must often seem to be one of the fa- 
vorite pastimes of the medical profession, but this 
is an unjustifiably pessimistic view. Thoughtful 
and aggressive action on the part of great national 
bodies of physicians and surgeons has contributed 
much to the good order and efficiency of hospitals, 
and the noncooperating staff member in any hos- 
pital is conspicuous precisely because his attitude 
of indifference or hostility is the exception and not 
the rule. A hospital superintendent needs to be 
patient. If he means to be fair, he will be ready to 
concede that the failure of a member of the staff 
to observe a particular hospital rule, however 
damaging to the dignity of the hospital, is only one 
phase of the offender’s institutional conduct, and 
that while any such failure must be placed on the 
debit side of the account there are many cases in 
which the credits are so numerous that the hospi- 
tal may well hesitate to resort to harsh measures. 
The superintendent who is more interested in the 
defense of his official dignity than in the essential 
needs of his patients will soon put himself and his 
hospital in the wrong. 


Helping the Junior to Understand 


The offender cited above is described as a junior 
member of the staff. I wonder whether his junior 
rank was intentionally stressed, for the age and 
rank of one who breaks rules are not unimportant. 
A young man who is aggressively and obstinately 
rebellious does not merit the consideration that is 
due one who over a long period has demonstrated 
his usefulness to the hospital, the public and the 
profession. On the other hand, the influence that 
older members of the staff exert upon their juniors 
must not be forgotten. The individual whose con- 
duct is here in question is described as one who 
received his surgical training in the hospital whose 
good order he is now upsetting. Presumably in the 
course of that training he was influenced by the 
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attitude of his seniors, and it would be interesting 
to know whether he is attempting to pattern his 
conduct upon that of some older man whose fault 
the hospital was willing to condone in consid- 
eration of a lifetime of praiseworthy service. 
Certainly no mistake will be made if the super- 
intendent and her board appeal to this junior 
staff member with all the eloquence and force at 
their command to conform to a rule which is not 
merely the arbitrary edict of a governing board 
but which derives its sanction from the nature 
and needs of scientific medical practice. 


The Chief Offenders 


Nowadays the rule that prescribes the keeping 
of adequate clinical records should be one of the 
least troublesome of all the rules that hospitals try 
to enforce. The significance of the rule has been 
widely advertised. It has powerful professional 
support, its reasonableness is not questioned, and 
yet even this rule, as the reported case shows, may 
now and then be contested or ignored. The of- 
fender referred to will probably be brought into 
line by the application of suitable pressure. Some- 
times cases of this kind are far more difficult to 
handle. Imagine the dilemma of a hospital whose 
nonconformist happens to be a skillful surgeon of 
mature years, one whose reputation as a safe and 
brilliant operator and whose command of a large 
private practice combine to make the hospital look 
upon him as an important asset. Would the hos- 
pital be justified in dismissing such a man from 
its staff because of his failure to keep his histories 
up to date? 

When the hospital’s star performer is involved 
the enforcement of an inconvenient hospital rule 
always becomes difficult. Not long ago, a hospital 
superintendent who takes pride in the perfection 
of his private room food service invited me to see 
his central tray system in operation. In this hos- 
pital the members of the visiting staff are forbid- 
den by rule to examine or treat patients during 
the meal hour. Inspection of the meal system be- 
gan in the kitchen, where every detail of food 
preparation and tray loading was carried out with 
precision. From the kitchen we proceeded to the 
patients’ floors, and on one floor we noticed that 
the distribution of eight of the twenty-odd trays 
that were destined for this floor was indefinitely 
halted. Why? The hospital’s busiest surgeon (a 
member of the courtesy staff in this instance, com- 
manding an enormous private practice) had been 
compelled by circumstances to shift his visiting 
hour and had arrived at the very moment the trays 
appeared. Declaring his inability to return later, 
he proceeded to make rounds. The head nurse, 
sensing the unwillingness of the hospital to offend 
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its most important private room feeder, assented. 

The superintendent confessed that this surgeon 
was a thorn in his side, from whom he could get 
relief only by depriving the offender of his hospi- 
tal privileges, but timorous about the loss of pri- . 
vate room income, he hesitated to take a decisive 
stand. How many hospital superintendents, I won- 
der, find themselves in a similar situation? 

All hospital rules are not made by laymen for 
the purpose of regulating the conduct of medical 
men. A considerable part of the prescribed rou- 
tine in American hospitals is related to clinical 
practice, and in this field controlling measures are 
usually prescribed by the medical staff itself or by 
medical executive officers. But the professional 
origin or sponsorship of a hospital rule does not 
always save it from the disintegrating influence 
of forgetfulness or of unwarranted self-assertion. 

Who is it that frets and fumes when a clinical 
record cannot be found? The very clinician prob- 
ably who, if he happens to be preparing an article 
for publication, surreptitiously removes a dozen 
clinical histories from the record room in defiance 
of all law and order, for the purpose of examining 
them at leisure in the privacy of his study. Sur- 
geons unanimously declare that operating room 
visitors should be kept at a distance from clean 
abdominal wounds. It is the decree of the sur- 
geons themselves that in many hospitals bans vis- 
itors from the floor of the operating room and rele- 
gates them to the spectators’ gallery, but let a 
surgeon espy an influential medical visitor in the 
gallery, and the distinguished guest is at once 
allowed to enter the operating room floor! 


Inconsistency—An Illustration 


The inconsistency of medical men in their hos- 
pital conduct is at times inexplicable. Many years 
ago, on a tour of the medical capitals of Europe, I 
was invited by a famous professor of children’s 
diseases to accompany him on his contagious ward 
rounds. These wards, four in number, were ar- 
ranged in the form of a Greek cross. The build- 
ings did not meet at the center of the cross but 
were separated by an open air space which was in- 
troduced presumably as a precaution against air 
borne infections. The professor explained that 
three of the pavilions were assigned to measles, 
scarlet fever and diphtheria, respectively, and that 
the fourth was used for mixed infections. The 
party of inspection, which included the professor 
and a number of students, first entered the diph- 
theria pavilion, where each visitor was provided 
with a long sleeved gown, overshoes, a face mask 
and rubber gloves. Thus muffled and protected, — 
we progressed from bed to bed. The professor 
handled his patients freely, examined their throats 
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with the aid of a tongue depressor and kept up a 
running fire of comment as he went along. Before 
leaving a ward, every member of the party except 
the professor removed all of his protective cover- 
ings and upon entering the next ward each stu- 
dent and visitor was provided with an entirely 
new outfit. The professor, however, entered ward 
after ward without bothering to change mask, 
gown or gloves. Indeed, he took no precaution to 
prevent the spread of infection except to dip his 
gloved hands in an antiseptic solution, and he did 
this whenever the notion entered his head, and not 
systematically between each two examinations. A 
ward for mixed infections, indeed! 


Changing Rules and Regulations 


Efforts to control the spread of communicable 
diseases in hospitals are sometimes innocently cir- 
cumvented by playful children who know nothing 
about hospital rules. A municipal hospital in an 
Eastern city, which takes great pride in the scien- 
tific character of its prophylactic arrangements, 
provides separate pavilions for scarlet fever, diph- 
theria and measles. Convalescent scarlet fever pa- 
tients who are up and about are permitted to leave 
their wards in pleasant weather and to enjoy the 
air on open balconies. It was somewhat discon- 
certing to the resident physician who showed me 
about the hospital to come suddenly upon a lively 
game of handball that was being played by the 
children on two adjacent balconies, who passed the 
ball back and forth from the scarlet fever to the 
diphtheria pavilion in great glee. The dangers of 
this form of communication between the two 
groups of children are apparent, and I imagine 
that the resident physician did not lose much time 
after seeing these children at play in demanding 
the screening of the porches. 

In general as well as in contagious disease hos- 
pitals, pediatricians nowadays stress the desir- 
ability of separating children by means of cubicle 
partitions. As a part of the prophylactic system, 
children occupying single cubicles are provided 
with toys for individual use. The function of the 
cubicle partition is not always fully appreciated, 
however, and it is common to see partitions that 
are not carried to the floor, an arrangement that 
permits imaginative youngsters to take advantage 
of the open space beneath the partitions for the 
exchange of toys, pencils and other objects that 
they delight to barter. 

There was a time when most American hospi- 
tals attempted to enforce a rule against smoking 
and treated the infraction of this rule as a serious 
offense. To-day the need of its enforcement is only 
moderately felt by hospitals that are fortunate 
enough to occupy suitably equipped fireproof 











buildings. Convalescent patients in many hospi- 
tals are no longer compelled to treat their cigars 
and cigarettes as contraband and to sneak like 
criminals into the toilet room in order to enjoy a 
quiet smoke, for smoking in day rooms and other 
designated places is now widely tolerated. 

In most hospitals, patients occupying private 
rooms do pretty much as they please in respect to 
the use of tobacco, and smoking rooms are fre- 
quently found in nurses’ homes. “No Smoking” 
signs are still conspicuous in certain sections of 
hospitals, however, and an attempt is always made 
to exclude lighted cigars and cigarettes from oper- 
ating rooms where inflammable anesthetics are 
employed. But the inveterate smoker is a difficult 
person to control, and I have seen a distinguished 
surgeon, who would deal severely with an orderly 
who was bold enough to break the rule, walk un- 
concernedly into an operating room with a lighted 
cigar in his mouth, heedless of regulations and of 
danger. 

There are deep-rooted prejudices that are diffi- 
cult to overcome by legislative enactment. A hos- 
pital that for many years had refused to appoint 
women as interns decided after long debate to 
grant them the rights they enjoyed in the famous 
Italian universities of Salerno and Bologna many 
centuries ago. The registration of women candi- 
dates followed accordingly. Now it is well known 
that most women who take up medicine are seri- 
ous students, and in the coeducational colleges to 
which they are admitted they are apt to pass their 
examinations with great credit and often with dis- 
tinction. Yet the examining committee for several 
years in succession awarded all of the available 
internships to men. An investigation was de- 
manded, and the reason for the failure of women 
to qualify was soon exposed. Final rating in the 
examinations depended in part upon a “person- 
ality” mark, which each of the several examiners 
was free to give in accordance with his best judg- 
ment. One of the examiners had a firmly rooted 
objection to women as doctors; all of the women 
candidates who appeared before him were given 
zero marks in personality and thus none was able 
to achieve a sufficiently high average to win an 
appointment. The nullification of a hospital rule 
in this instance was due entirely to personal prej- 
udice, and the offender had no sense of wrong- 
doing. 


“Leading the Horse to Water—” 


It is easier to enact a rule requiring a busy prac- 
ticing physician to attend a dispensary class at a 
given hour than it is to enforce the rule. Emer- 
gencies are constantly arising in medical practice, 
and for this reason lack of punctuality and a cer- 
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tain degree of irregularity are tolerated by any 
hospital administration that is disposed to be rea- 
sonable. The signing of the dispensary register 
is usually accepted as evidence of a physician’s 
attendance, but to be of any use a physician must 
do something more than merely report for duty. 
When the attendance book is required to be signed 
only upon entering the clinic, a staff member who 
remains for ten minutes gets the same credit as 
one who remains for several hours. It was at the 
suggestion of no less a person than Sir William 
Osler that one hospital many years ago altered its 
method of dispensary registration so as to require 
separate entries noting the time of arrival and of 
departure. 

Staff members nowadays are disposed to com- 
plain that hospitals are not sufficiently serious 
about ward nursing assignments. They protest 
that the school of nursing has a habit of raiding 
a ward and of carrying off undergraduate nurses 
for attendance at lectures and demonstrations, and 
sometimes plead for the enactment of rules to for- 
bid this practice. But I know of an instance in 
which the raider was not a member of the training 
school faculty but was the chief surgeon himself. 

During a visit to a great municipal hospital in 
Germany, as I went through four thirty-bed wards 
comprising a surgical division, in the company of 
the Oberarzt, I was forcibly struck by the absence 
of nurses. There was in fact but a single nurse 
on duty in all four wards. By way of explanation, 
the Oberarzt explained that his chief happened at 
the moment to be engaged in a laboratory study 
of an extremely laborious routine character and 
that, the laboratory force being insufficient to 
accomplish the required work in time for an im- 
portant medical conference, he had borrowed 
nurses from the ward to do this work. The 
Oberarzt assured me that the professor would fin- 
ish his task in a week or so, and that the nurses 
would then be restored to their respective wards. 


The Rebellious Patient 


This experience and others like it have made 
me question seriously the desirability of entrust- 
ing to enthusiastic clinicians the unchecked admin- 
istrative control of an institution for the care of 
the sick. In the very best type of hospital the 
members of the staff have legitimate scientific as 
well as clinical interests, and it is only natural 
if the eager scientist senses an important discov- 
ery just around the corner that he should proceed 
to turn that corner upon the run, although he may 
be obliged to jostle some of his patients rather 
violently in doing so. 

Patients with whom hospitals have to deal are, 
on the whole, singularly docile and well behaved, 
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although many of the regulations to which they 
are expected tu submit must seem to them harsh 
and at times, in the absence of any explanation, 
purposeless. The supreme rebel in the category of 
patients is one who, because the rules of life itself 
rather than the regulations of the hospital are 
too harsh to be borne, disturbs the tranquillity 
of the hospital by deliberately stepping out of 
the fifth-story window when the nurse’s back is 
turned. On such occasions the hospital is apt to 
wonder whether the exercise of a little more 
care or judgment on the part of the doctor or the 
nurse might not have prevented an act opposed 
not merely to the good order of the hospital but 
in many localities to the law of the land as well. 


When Rules May Be Abrogated 


Some years ago, when the annual report of a 
great municipal hospital stated that eighty-nine 
patients had “eloped” from the institution within 
the twelvemonth, I wondered what the actual 
administration of that hospital could be like and 
what prompted so many patients to take French 
leave. It is to be expected in any hospital that a 
patient will now and then become alarmed by the 
threat of a dangerous operation or impatient at 
the unexpected duration of his treatment, and will 
insist upon leaving the hospital contrary to medi- 
cal advice. Sometimes a superstitious patient will 
rebel because the surgeon proposes to operate on a 
Friday, and the hospital must then decide whether 
to humor the patient (at his own risk), or to 
dismiss him as unmanageable. 

Hospital rules usually require the written con- 
sent of a parent or guardian when an operation is 
to be performed on a minor, but when an ignorant 
parent obstinately refuses consent and the surgeon 
is convinced that an immediate operation offers 
the child its only chance to survive, the hospital 
may decide to ignore its own rule and direct that 
the operation be done without consent, a decision 
that on more than one occasion has led to a dam- 
age suit. In every such instance that I have heard 
of the courts have sustained the hospital. 


Rules related to patients’ payments or their 
remission are frequently a bone of contention. 
There are dispensary patients in New York who 
resent questions about their personal resources 
and who are not appeased upon being informed 
that under a state law a written declaration of 
poverty must be made before they can be admitted 
for free treatment. And there are wealthy appli- 
cants for private rooms who feel that it is ungra- 
cious if not actually insulting on the part of the 
hospital to ask them, however politely, to pay in 
advance. I know of one hospital that grew tired 
of such protests and proceeded to grant unlimited 
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credit to its private room patients. At the end of Mern, refrained from expressing his sentiments. 


six months the hospital] had on its books $30,000 
in uncollected and possibly uncollectible accounts. 
To the uninitiated, the restriction of ward visit- 
ing hours often seems unduly harsh. But just 
what would a hospital ward in a great city look 
like and what real comfort would it offer to its 
patients if all such restrictions were removed? 
The picture would probably vary with the nation- 
ality and social customs of the hospital’s patients. 
Several years ago I was permitted to visit Japa- 
nese hospital wards to which the relatives and 
friends of patients had unlimited access. The visi- 
tors, who came in great numbers, made themselves 
thoroughly at home in the large open wards. To 
add to their comfort the hospital had set up a shop 
in the main lobby where they were able to rent 
mats on which they might lie in the wards at 
night. I doubt whether many patients in this 
country would be content to be examined or nursed 
under such conditions, even if the staff were dis- 
posed to be tolerant, and I am inclined to think 
that most hospitals will do well to continue to 
impose reasonable restrictions upon the hours of 
ward visiting. We must nevertheless appréciate 
the fact that the absolute separation of a sick wife 
from a husband whose working hours conflict 
with the regular ward visiting hours is a serious 
hardship, and that a hospital should always be 
on the lookout for exceptional cases that justify 
the temporary abrogation of a restrictive rule. 


Regulating the Conduct of Interns and Nurses 


It would be unfair to dismiss the subject of 
hospital rules and their observance or nonobserv- 
ance without some reference to two of the most 
important groups in the hospital family, namely, 
interns and nurses, toward whose conduct and 
needs a large proportion of the internal legisla- 
tion of modern hospitals is directed. I have nearly 
always found both interns and nurses amenable to 
discipline. Naturally, if a hospital board is so 
thoughtless as to lay down rules of conduct that 
run counter to the natural tendencies of youth— 
well, what can one expect? In my student days, a 
college friend, X, sought and obtained an ap- 
pointment as an intern in a hospital that had 
adopted the interesting rule that there was to be 
no conversation between interns and nurses except 
that which was strictly necessary in the discharge 
of their official duties. When X reported at the 
hospital he was handed a printed copy of this rule. 
He was next instructed to report for duty on a 
ward that was in charge of a-student nurse, Y, 
whom he at once classified as the most beautiful 
and charming woman in all the world. Naturally, 
X, being a particularly shy and law-abiding in- 


The completion of X’s internship coincided with 
the end of Y’s course of training, and the very 
next day X and Y were married. What puzzles 
me is how they arrived at an understanding, see- 
ing that the hospital rule forbade any conversa- 
tion between them. 

The other day I saw in Central Park a group 
of children at play. The unfortunate object of 
their attention was a beautiful and symmetrical 
shrub, and the play consisted in breaking off as 
many tender branches as the youngsters could 
reach. The shrub was firmly rooted, vigorous and 
full of sap, but what were its chances of survival 
against the repeated onslaughts of the young van- 
dals who had thoughtlessly begun its destruction? 
In like manner, the morale of a hospital, firmly 
rooted in tradition, may be worn away by con- 
stant nibbling at its branches. 


Why a Firm Stand Is Necessary 


Attacks that are concealed by cunning are more 
to be feared than those that are made openly. No 
fee splitting means no fee splitting and not the 
toleration of fee splitting by indirection in ways 
not easily susceptible of proof. The trustee, con- 
tributor or staff member who demands the admis- 
sion of an unsuitable patient at the expense of one 
more suitable but unbefriended, should be shown 
the error of his ways. The surgeon who ex- 
poses his ward patients to risks from which he 
would carefully guard his private patients is not a 
desirable hospital officer. There are a hundred 
subtle ways of frustrating the humanitarian aims 
of a hospital, and the alert superintendent who 
courageously combats every disintegrating tend- 
ency is entitled to more than lukewarm support 
from the trustees and the medical board. 





Ultraviolet Rays Used to 
Identify Babies 


A new and satisfactory method of identifying 
newborn babies has been put into effect at Beth 
Israel Hospital, Newark, N. J., according to a re- 
cent report. This method consists of “branding” 
both the mother and the child by means of the 
ultraviolet ray lamp. 

A few minutes after the child has been born, a 
stencil containing the initials of both the mother 
and child will be sunburned on the skin by expo- 
sure to the lamp. The slightly red initials will re- 
main visible for ten days, and if the patients are 
placed in a dark room the letters may be detected 
for several weeks longer. 
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What Germany 


Germany Doesn't 


Some comments, not too serious, on sev- 


THE MODERN HOSPITAL 





73 


Does and What 


eral recent German hospital buildings 
designed by H. Distel of Hamburg 


By CARL A. ERIKSON 


Schmidt, Garden and Erikson, Architects, Chicago 


first because they are hot off the fire—the 

oldest one seems to be dated 1927, and some 
are as recent as May, 1930. It is almost as though 
I could step into Herr Distel’s drafting room and 
see the current work (with the further advantage 
that Herr Distel isn’t here to hand out a snappy 
comeback to demolish my comments completely). 
Second, they are not the gigantic hospitals we ordi- 
narily remember as being typically German. They 
are intimate closeups of the German variety of the 
kind of problems we must face daily—additions to 
and enlargements of the private hospital. Third, 


"TTirst buildings by Distel are a joy to me, 





Most German hospitals have attractive grounds, as shown in this view of Bethany Hospital, Hamburg. 


the planning is clean and incisive. No sloppy, lazy 
or careless thinking is evident; the hand of the 
master has carried his ideas to their logical con- 
clusion. Fourth, Distel is masterly in handling 
exteriors. At Mariahilf he adds a charming addi- 
tion to an old building presumably after the man- 
ner of that building. I wonder whether the old 
one is as good as the new. The Hamburg Cripples’ 
Home he has made as clean and sharp on its ex- 
terior as we know it will be on the interior. 

The Germans have a lot to tell us about hospital 
planning and we have a lot to tell them. 

There are those who will say that this is a pretty 
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The main floor plan of the Bethany Hospital, Hamburg, shown below, illustrates how Ger- 

many arranges its hospital corridors, with rooms on only one side, thus assuring well lighted 

corridors, though sacrificing space. The upper picture shows in detail the arrangement of 
the operating rooms. 
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broad generalization to draw from a study of the 
plans of a few of the recent smaller hospitals about 
Hamburg. It is. But Distel is strongly influenced 
by the tendencies that have been evident in Ger- 
man hospital plans of the last forty years. Such a 
statement sounds as if I were trying to make Dis- 
tel out to be an old fogy; but the contrary is true. 
These tendencies are not of Distel’s making, or of 
any architect’s for that matter. 

We must remember that medical practice is con- 
ducted in Germany quite differently from our own 
and that consequently the hospitals are quite dif- 
ferent from ours in function, plan and appearance. 


The Germans “Do”: 


1. Their corridors better than we do. Their cor- 
ridors are always well lighted since they have 
rooms on one side only except for the occasional 
service room and stair. In not one of the ten plans 
submitted are there patients’ rooms on both sides 
of the corridor. In one, the Cripples’ Home of 
Hamburg, enough service rooms are provided to 
bring the hospital practically to American stand- 
ards, but even this hospital has nine openings to 
the outside in a corridor of approximately 300 feet 
in length. 


2. Fear that their toilets, baths and utility rooms | 
| must travel to the toilets, the baths and the utilities. 


rooms—a good old European heritage! They like | 


will bring plague and pestilence into the hospital 


to place them where there is no doubt about the 
light and ventilation, sometimes where we should 
probably place the $40 a day parlor, bedroom and 
bath suite. 


3. Provide plenty of bathtubs. One plan places | 
three tubs in one room without partitions (com- 
munity bathing, perhaps). 


4. Their nonpharmacal therapy, such as hydro- 
therapy, heliotherapy and electrotherapy, with 
a completeness that must startle the American 
hospital executive and doctor. I wonder why it is 
that these therapies, which are apparently indis- 
pensable in the armamentarium of the German 
doctor, find so reluctant an acceptance here? 


5. Apparently, provide a few offices in each hos- 


pital. For the quite differing conditions of medical | 


practice in this country, the number would be en- 
tirely inadequate. This concentration of hospital 
service in the hands of a few explains, of course, 
not only the number of doctors’ offices provided but 
also how it is possible to get along with two oper- 
ating rooms for 236 beds or one operating room 
for ninety beds. One surgeon does all of the sur- 
gery as against from twenty to seventy-five sur- 
geons in similar hospitals here. 


6. Generally group their therapeutic and diag- 
nostic departments together. Although I have no 
figures available, I should guess that the total area 
devoted to these departments differs little from 
that in our hospitals. 
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Since I don’t know just what all of these differ- 
ences may be, I should be foolish to attempt to 
comment on how well they meet German condi- 
tions. I shall confine myself, therefore, to a com- 
parison of the German and American methods of 
planning. 

This is not a critical analysis of how well Ger- 
man hospitals meet the needs of the German peo- 
ple. It is merely a comparison of the tendencies 
evidenced by these plans with those I find in this 
country. Perhaps the easiest way to do this is to 
place in parallel columns these things that the Ger- 
mans do or do not do, a sort of balance sheet. 


The Germans “Don’t”: 


1. Consider costs in building with rooms on but 
one side of the corridor. Nor have they listened 
very intently to the cry about saving the nurse’s 
steps. Or, is labor so inexpensive that it matters 
not? Or have the Germans learned that well ven- 
tilated corridors—if the corridors are ventilated 
the rooms usually are—produce better results than 
long dark smelly corridors and hence are medically 
desirable and economically sound? Or are these 
corridors merely another tradition frozen into the 
law before the days when Pasteur and Koch 
brought their influence to bear? 


2. Worry how far the patient, nurse, or orderly 


3. Need as many lavatories as we find desirable. 
Only in one of these plans do we find rooms or 
wards provided with their own wash basins. 


4. Overemphasize the operating departments. 
One of these hospitals of 122 beds has but two oper- 


| ating rooms. Try that on an American hospital! 


Obviously, the demands placed on the American 
hospital are different. 


5. Need the large areas that are assigned to 
administration offices and reception rooms that are 
customary here. Visiting doctors’ rooms, coat 
rooms, lounges and libraries are notably absent, 
being, I presume, unnecessary under German con- 
ditions. 


6. Hesitate to place their operating rooms on the 
first floor if that is most convenient. 
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The plan at the bottom of the page, 
depicting the ground floor of the 
Jewish Hospital, gives some idea of 
the clean and incisive planning 
that is typically German and typi- 
cally Distel. No lazy or careless 
thinking is evident and the ideas 
have been carried to their logical 
conclusion, resulting in a masterly 
interior and exterior. 
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The illustration at the top of the 
page was made from a model of the 
new surgical addition to the Jewish 
Hospital, Hamburg, Germany, de- 
signed by Herr Distel. The plan at 
the left shows the fourth floor, part 
of which is devoted to operating 
and laboratory facilities. The plan 
below, typical of the second and 
third floors, shows the arrange- 
ment of wards and private rooms. 


NEUC CUIRURCISCHE STATION 


ennenieets 











i Wee a 
DOr oon oueAE 














ERDCEICHO!S 


















































> © © & & BM & hm & 


April, 1931 


At Mariahilf Hospital, Harburg on 
Elbe, this charming addition to an 


old building was planned by Herr 


Distel. Balconies on the second and 
third floors afford opportunities for 
the patients to enjoy the air and 
view the gardens. The plan below, 
of the first floor, illustrates how 
the new addition adjoins the old 
hospital. Attention is again called 
to the corridor at the back with 
rooms on only one side, an extrava- 
gant arrangement, according to the 
American point of view. 
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Um- und Erweflerungsbau der 
Krankenanstalt, Marfahilf” 
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7. Still like to have their Brobdingnagian oper- 
ating windows with skylight, leaks, dirt and all— 
or is there no dirt in Germany? But, perhaps elec- 
tric service is not so dependable in Germany as it 
is here, or perhaps the quality and quantity of 
north light are more uniform than they are in 
most parts of this country. Or, is it possible that 
Herr Distel’s clients have always had such operat- 
ing windows and must have them again? 


8. Provide day rooms and porches in all of their 
hospitals, supplementing the gardens in about the 
same proportion that we expect to find in only the 
best of our hospitals. 


9. Seem to insist on stairways and corridors of 
‘monumental proportions. Or, is this just another 
illustration of the power of tradition, an evil we 
don’t entirely escape, I have heard tell, in spite of 
our vaunted freedom. 


10. Still have the supervising nurses sleep on 
the ward unit. Just why this should be necessary, 
I don’t know. 


11. Divide their patients by their maladies and 
their sex as contrasted to our practice of dividing 
them by their pocket books. Generally, these plans 
have distinct areas assigned to medicine, surgery 
and obstetrics. Within these subdivisions are 
found wards and semiprivate rooms as well as pri- 
vate rooms. Since the number of private rooms is 
so large in proportion to the others, I must assume 
that they are not intended as quiet or “isolation” 
rooms only for the ward service, but are intended 
for those who can pay something more than ward 
rates. I may be wrong, however. Cenerally speak- 
ing, hospitals here endeavor to separate the private 
patient from the ward and semiprivate patients 
sometimes going to such absurd lengths that the 
basic philosophy would seem to be a Hindu-like 
caste system, expensive and absurdedly un-Amer- 
ican. 
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7. Place all the emphasis on interior color and 
neglect surroundings. The care that has been given 
to the gardens outside the patients’ rooms is 
delineated in every one of these buildings. The 
garden at the Bethany Hospital, for instance, must 
be a joy to every patient and must remind the 
Americans of a prospectus of a real estate develop- 
ment at Los Angeles. Suppose our hospital execu- 
tives had to be gardeners as well as doctors, nurses, 
engineers, accountants, lawyers, diplomats and bill 
collectors! The Germans don’t always make the 
best use of these gardens. They sometimes turn the 
patient’s back to them by placing the head of the 
bed against the outside wall so that the only way 
the patient can look out of a window to see the 
garden is to hang by his feet, with his head resting 
carefully on the pillow, of course. Perhaps it would 
be as easy to get the patient out of bed and into 
a chair. Otherwise, the alternative is for the 
patient to get what joy he can from gazing at the 
wall corridor. 


8. Fall into the error, that seems to have official 
approval among us, of placing porches in front of 
rooms in tuberculosis sanatoriums, thus making 
the rooms “inside” rooms, badly ventilated, never 
sunshined and, incidentally, ideal breeding places 
for the tubercle bacillus. 


9. Waste any money disfiguring their buildings 
with fire escapes down which it is obviously 
impossible to transport the lame and the sick. 
Evidently, the Germans have no fire escape gong 
making fat profits on such hideous and useless 
excrescences as are seen on our fireproof hospital 
buildings. 


10. Plan personnel quarters of the standard 
prevalent here. Four in a room seems to be not 
unusual, although two is evidently common prac- 
tice. Evidently, the labor turnover isn’t any prob- 
lem among these hospitals. In one of them forty 
personnel—the plans do not indicate the sex or 
kind—are provided with two water closets, one 
tub and one shower. Someone should call this to 
the attention of one of our state boards that asks 
and almost insists that there be one water closet 
to five nurses in new nurses’ homes. 


11. Provide nearly as many private rooms as 
we do. Just why this should be I can’t say, for I 
am not familiar enough with German hospital 
practice. On the other hand, we might ask our- 
selves whether the proportion of private hospital 
rooms we are now building properly reflects the 
hospital’s duty to the community? The Germans 
entirely avoid the force of habit. The Jewish Hos- 
pital at Hamburg was evidently built some years 
ago, with separate pavilions for medicine and 
surgery. More beds were needed, so this plan pro- 
vides an addition. If any similar hospital still 
exists in the United States and enlargement were 
contemplated, the addition almost in every case 
would have been planned so that it would have 
connected medical and surgical buildings, making 
one large building of the two, with greater flexibil- 
ity in use and greater economy of operation. 
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How St. Luke's’ Chicago, Handles 


Its Press Relations 








By CHARLES A. WORDELL 


Manager, St. Luke’s Hospital, Chicago 


most valuable assets a hospital can have. For 

a hospital to be known well and favorably to 
a sufficiently large number of persons helps to en- 
sure its adequate occupancy. 

Newspapers are powerful factors in the crea- 
tion of public opinion. Through the medium of the 
press, the name of a particular hospital is brought 
before thousands of persons. Consequently the 
hospital’s relations with the press are of the ut- 
most importance. 

Every hospital should be interested in maintain- 
ing friendly relations with the newspapers and 
should cooperate with them in every possible way 
concerning news matter that is available at the 
hospital from time to time. But sooner or later 
the problem of the extent to which the hospital 
may cooperate will arise. 

A hospital’s first duty is to the patient entrusted 
to its care. Newspapers must perforce come sec- 
ond. 

Take for example the case of Frances McGaan 
at St. Luke’s Hospital, Chicago. 

Frances McGaan was a student nurse in St. 
Luke’s nurses’ training school. She contracted in- 
fantile paralysis. The disease attacked the respir- 
atory system and then spread to the lower part 
of the body. The only possible way to save the 
nurse’s life apparently was through the use of a 
respirator that recently had been installed at St. 
Luke’s. She was placed in the respirator. The 
electric motor that drives the pump creating an 
alternate vacuum and pressure inside the cabinet 
was switched on. The contest between medical sci- 
ence and the forces of nature with the life of Fran- 
ces McGaan as the prize was started. 


Preest vata public opinion is one of the 


Explaining the Situation 


Almost immediately newspaper reporters and 
cameramen representing every large newspaper in 
Chicago came to St. Luke’s. The attempt to save 
the life of the student nurse by means of mechani- 
cal respiration was news. Reporters and feature 
writers demanded an immediate interview with 


the patient. Cameramen urged they be granted 
permission to make photographs. And Frances 
McGaan, fighting for her life, was in no condition 
to receive representatives of the press. This fact, 
coupled with the information that she suffered 
from a contagious disease, was carefully explained 
to reporters and photographers who called at the 
hospital. They were told that just as soon as the 
period of contagion was over and the physicians 
in charge of the case pronounced the patient in 
condition to receive visitors, an interview for press 
representatives would be arranged. 


Cheerful Cooperation 


While the hospital could not permit immediate 
interviews with Miss McGaan or allow her to be 
photographed, cooperation in every other possible 
way was cheerfully extended. The exact condition 
of the patient was described. The respirator and 
its mechanism were thoroughly explained. Photo- 
graphs of the machine itself were distributed. And 
a special press interview with the physician in 
charge of the case was arranged. 

St. Luke’s cooperation with the Chicago press 
did not cease with the release of information mak- 
ing possible the first stories about Miss McGaan 
and the respirator. Day after day exact reports of 
the nurse’s condition were prepared and given to 
reporters who visited or telephoned the hospital. 
An earnest attempt was made to answer all addi- 
tional questions asked by the reporters and fea- 
ture writers. 

Frances McGaan improved slowly. But as her 
condition grew better she was removed from the 
respirator for short periods of time during which 
she was able to breathe by her own efforts. The 
length of periods spent outside of the respirator 
was increased gradually. Newspapers were in- 
formed of her progress. Then the day came when 
the period of contagion was ended and shortly 
afterward the physician in charge of the case an- 
nounced to the hospital officials that Miss Mc- 
Gaan’s condition had improved sufficiently to per- 
mit an interview with newspapermen. An official 
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St. LUKE’S HOSPITAL INFORMATION SHEET 


St. Luke’s Hospital wishes to cooperate in every possible way with the Chicago press with 
reference to news matter available at the hospital from time to time. 

To facilitate the securing of such news matter and for the convenience of the ........... 
staff the information below has been compiled. 


Telephone Information 


To secure any desired information by telephone, dial Calumet 4040 and ask for Charles A. 
Wordell, manager of St. Luke’s. Mr. Wordell will gladly answer questions regarding patients 
in the hospital. In the event Mr. Wordell is unavailable, please ask for Cecil C. Hurin, super- 
intendent, who will give you the desired information. 


Interviews With Patients 


If your staff reporter desires an interview with a patient in St. Luke’s, instruct him to go 
directly to Mr. Wordell’s office on the first floor of the Smith Memorial Building on Michigan 
Boulevard. Mr. Wordell will immediately arrange for an interview provided the patient is will- 
ing to receive your representative. 
Photographs 

St. Luke’s is quite willing for your photographer to make pictures at any time provided the 
subject to be photographed is agreeable and the making of the picture does not disturb other 
patients in the hospital. 

Mr. Wordell will arrange for making all photographs. If a nurse is desired to pose with the 
patient or subject being photographed, Mr. Wordell will arrange with Mrs. Crocker, the direc- 
tor of nurses, to provide one. 

Feature Stories 

If you should desire a feature story at any time, dealing with any phase of the hospital’s 
activities, such as the crippled children’s clinic, occupational therapy, cardiographic, metabolic, 
x-ray and therapeutic departments, out-patient service or school of nursing, telephone Frank- 
lin 5456 and ask for Vance Griffith, who will cooperate with your reporter in every possible way 
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with reference to securing data, interviews and photographs. 








of St. Luke’s Hospital personally telephoned each 
city editor of the leading Chicago newspapers and 
informed him that a special press interview with 
the patient had been arranged and extended an in- 
vitation to representatives from his paper. 
Reporters and cameramen from all of the larger 
newspapers of the city crowded into the room 
where the nurse had been fighting for existence 
for nearly a month and a half. The new noiseless 
and smokeless flashlights of the photographers 
lighted up every corner of the room; cameras 
clicked; feature writers listened intently to the 
halting answers the patient made to their queries 
and scribbled their impressions on pads of paper. 
Thus the story of how St. Luke’s Hospital, 
through the use of the mechanical respirator and 
despite seemingly insurmountable odds, had saved 


it is to the function of the press in creating public 
opinion. 

St. Luke’s present policy of press relations is 
one of active and interested cooperation, but al- 
ways with the provision that both the patient’s 
condition and his personal wishes be taken into 
consideration. The extent of cooperation extended 
rests with the patient involved. 

If a newspaper reporter calls at the hospital and 
announces that he desires to interview a particu- 
lar patient, St. Luke’s is perfectly willing for him 
to do so if the patient’s condition is such that it 
will permit an interview. But the patient’s desires 
in the matter are first consulted. 

Practically the same procedure applies to the 
making of photographs in the hospital. St. Luke’s 
is willing for newspaper photographers to make 


the life of Frances McGaan, was relayed to the .pictures at any time provided the subject to be 


waiting press of the nation. 

By cooperating with the newspapers with re- 
gard to the Frances McGaan case, St. Luke’s Hos- 
pital not only became better known but more fa- 
vorably known to millions of persons. 

To-day St. Luke’s Hospital recognizes the rights 
of the press in having access to news matter avail- 
able at the hospital. It is likewise as keenly alert 
to the importance of favorable public opinion as 


photographed is agreeable and the making of the 
picture does not in any way disturb other patients 
in the hospital. 

St. Luke’s Hospital has compiled and distributed 
to each of the large Chicago newspapérs an “Infor- 
mation Sheet” which is reproduced here. 

By this method St. Luke’s feels it has aided the 
newspapers in securing news matter and has in- 
creased its favorable relations with the press. 
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sizes of beds for children? 

The German doctors and hospital experts, 
joining the national standardization movement 
which has developed strongly since 1918 under the 
auspices of the German Standards Committee, 
have firmly answered this question in the negative. 
Two types of children’s beds will do, they have 
decided, one having a size of 100 by 65 centimeters 
(about 40 by 26 inches), and the other one, of 
simpler construction, a size of 90 by 50 centimeters 
(about 36 by 20 inches). 


Children’s Beds Now Uniformly Designed 


[ IT necessary to have fifty different types and 


When ordering the former type, the buyer need 
only mention the standard designation, “Child’s 
bed 100 by 65 FANOK 8,” and indicate the mate- 
rial of the top bar of the sliding part and whether 
hardwood feet or casters are desired. The further 
details are laid down on the standard sheet, 
which gives the main dimensions for the bed. 
The text specifies, for example, that each of the 
vertical end portions shall be 115 centimeters high, 
including the hardwood feet, and shall consist of a 
piece of cold drawn seamless steel tubing (outside 
diameter 26 millimeters, wall thickness two milli- 
meters), curved at the corners to a radius (meas- 
ured on the inside of the curved portion) of 120 
millimeters, with a cross-connection made of the 
same kind of tubing (outside diameter 13 millime- 
ters, wall thickness one millimeter), arranged at 
a height of 58 centimeters above the floor. Be- 
tween this cross-connection and the top of the main 
tube, seven vertical 8 millimeter steel bars are 
arranged, an opening of about 7.5 centimeters be- 
ing left between each pair of bars. In addition 
to this, the sheet also specifies details of the other 
portions of the bed, such as the manner in which 
they shall be assembled. It also states that the bed 
shall be white enameled, that it must allow of be- 


1The word FANOK is an abbreviation of the name of the Special 
Committee on Hospital Standards, its full name being Fachnormenaus- 
schuss Krankenhaus. It appears on all national standards developed by 
this committee and approved by the German Standards Committee— 
Deutscher Normenausschuss. 


ing disassembled and that the component parts 
must be interchangeable. 

The result of this standardization work is the 
same as has been demonstrated for years in stand- 
ardization applied to industrial products and 
processes. Children’s beds can now be made 
cheaper because of their uniform design. They 
can be made for stock, thus making it possible to 
distribute the load on the manufacturing plant 
more equally, and moreover guaranteeing that the 
cribs will be readily available. Dimensions and 
consequent space requirements are definitely 
known in advance. And last, but not least, no- 
body has to spend any further thought on how to 
design a good child’s bed, for the committee that 
set up the standard design will also closely watch 
the possibility for any improvement in it, by con- 
sidering suggestions made to this effect and by 
keeping abreast of scientific research. 


Trends of the Machine Age 


To some persons who are apt to worry about the 
question of where our machine age is going to lead 
us, the similarity between the trend toward stand- 
ardization in the care for the sick and in matters 
of industrial production may seem disturbing. 
They will feel that perhaps never does a patient 
need a personal note so much as when he is under 
a physical or psychical depression. “Is it proper,” 
they ask, “to deal with equipment and materials 
for the treatment of patients in hospitals and san- 
atoriums in the same way as with machinery for 
making bolts and nuts or standardized automo- 
biles?” Curiously enough, there is a striking sim- 
ilarity, from the viewpoint of standardization, 
between certain aspects of the development of 
care for the sick and of the development of indus- 
trial production. Both have necessarily started in 
the home and have outgrown it, the equipment, 
both industrial and medical, having become too 
special and too costly to be available to the average 
individual. Most medical equipment requires ex- 
perts to operate it and its use is too temporary, 
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under “normal abnormal” conditions, to pay a re- 
turn on its investment. 

The average patient could afford an x-ray plant 
for investigating his possible physical defects as 
little as he could afford a machine for manufactur- 
ing his own shoes. He could not run either, nor 
would either pay its way, because the time of 
actual use would be too short. Progress and its 
resultant conditions have in both cases transferred 
the original home occupation to the “serial” or 
even “mass production” unit. In this connection it 
is interesting to note that some years ago Sullivan 
W. Jones, then the architect of New York State, 
likened a hospital to a production plant, the sick 
received by it being, figuratively speaking, the 
“raw material” to be transformed into persons 
leaving it in improved condition, as the “finished 
product.” 


The Military Influence 


Another trait common to hospital and industrial 
standardization is the share that military tech- 
nique has had in their development. Wholesale 
“repair” or “salvaging” of human material in war- 
fare required in principle the same measures as 
wholesale production in industry. Requirements 
of uniformity to make possible standard handling 
and standard instructions in handling, the inter- 
changeability of units and mass supply always 
were factors of primary importance to military 
hospitals and ambulances, for the same reasons 
that they were important in the manufacture of 
rifles, ordnance, ammunition and other destruc- 
tive equipment and materials, whose production 
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had considerable influence on the development of 
industrial standardization. Thus, one of the early 
examples was the manufacture of 10,000 muskets 
by Eli Whitney, as far back as 1798. He made 
them of interchangeable parts, that is, each com- 
ponent part could be taken at random from its lot 
and would always fit, a performance unheard of 
up to that time. 


What Should Be Unified? 


So, after all, there is no essential difference in 
the application of the technique of standardization 
to hospitals and industrial plants. Where type, 
size and details of equipment, including such items 
as furniture and clothing for patients and nurses, 
medical instruments and materials, can be unified, 
there is a direct benefit to all parties both from an 
economical and technical point of view. Diversity, 
solely due to special wishes of different individuals 
or groups, is contrary both to economy and effi- 
ciency in operation. 

A great difficulty in standardizing, and this ap- 
plies both to the hospital and to the factory, is to 
draw the dividing line between what should be uni- 
fied according to the principles already outlined, 
and what should be left to the decision of the indi- 
vidual expert, who in the case of the hospital is 
primarily the doctor. This factor influences such 
questions as the standardization of medical instru- 
ments. In some cases, these must possess certain 
“personal” features, because of the findings made 
by a specialist or because of the mere requirements 
of the element of handicraft in the profession. 
Standardization must refrain from touching such 
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and cans for trans- 
porting food and 
samples of ‘standard 
textile materials (on 
table) were among 
the many articles ex- 
hibited at the hy- 
giene exhibition held 
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Other standard arti- 
cles exhibited at the 
hygiene exhibition at 
Dresden were stand- 
ard dresses for 
nurses and uniforms 
for other hospital 
employees, surgical 
instruments (in 
showcase), and dis- 
infecting apparatus. 


objects, just as it must not touch certain tools used 
by an artist or statuary. But there is no good rea- 
son why the specifications for a pair of bandage 
scissors, useful but not directly tied up with 
changes in the medical art per se, should not be laid 
down on a standard sheet. 

In this connection it is interesting to quote here 
British expert opinion on this matter, as voiced in 
“The Standardization of Surgical Dressings” in 
the issue of the Medical Press (London) of Sep- 
tember 10, 1930: 

“The subject of standardization of medical sup- 
plies in general is one that should be given more 
thought than it gets. Every hospital finance com- 
mittee is familiar with the extra expense incurred 
as a result of the individual preferences of this or 
that member of the staff for special modifications 
of some widely used apparatus or medicament. It 
is perhaps a result of the variety of modifications 
which the instrument maker has to manufacture 
that the price of his ware is so high. He has to 
make so nany modifications that he cannot afford 
to sell even the commonest and simplest piece of 
apparatus, such as a binaural stethoscope, except 
at an inflated price.” 

The German committee has seen its way clear 
so far to declare some fifty instruments used in 
medical surgery as being fit for standardization. 
These instruments will be specified on national 
German standard sheets', now in the course of 
development. 


1These will be available (loan or sale), when definitely issued, from 
the American Standards Association. This applies in general to all 
standard sheets finally approved and published by foreign national stand- 
ardizing bodies. 
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The work on hospital standardization is carried 
out in Germany by a special committee, jointly 
sponsored by the administrations of the municipal 
hospitals and other health services in the most 
important cities and those of private hospitals and 
sanatoriums. The German Standards Committee, 
under whose auspices the work is carried out and 
which finally approves the standards developed— 
is a national organization that started its work in 
1917 in the field of pure engineering standardiza- 
tion, more particularly in the mechanical industry, 
and has since extended its activities to include also 
standardization problems of the ultimate consum- 
ers of goods, the household, business offices and 
hospitals. 


What FANOK Is Accomplishing 


The FANOK had an interesting booth at the 
hygiene exhibition held during the summer of 1930 
in Dresden, as illustrated partly by the accompany- 
ing pictures. These will be explained here in con- 
nection with a brief review of the scope of the work 
that is now in course of development in sixteen 
working committees of the FANOK, each one of 
which is dealing with one of the following subjects. 

1. Surgical instruments: The exceedingly large 
variety in the same type of instrument has led to 
an effort to establish standard types and sizes. Of 
course, this does not apply to instruments that are 
used in rare cases or only by a few surgeons. The 
standards established for surgical instruments are 
kept as closely as possible to the existing types, 
preference being given to types that have appeared 
to be practical or are much in demand and are fre- 
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quently ordered. Draft standards have so far been 
published for knives, scissors, saws and pliers. 
Part of these drafts will be issued in the near 
future as German standards. Their introduction 
must be a gradual one since the firms supplying 
the instruments will need time to adapt their manu- 
facturing equipment to the production of the new 
types and sizes. 


Instruction Is Facilitated 


In addition to the usual advantages of standardi- 
zation, consisting in the elimination of superfluous 
types, facility in obtaining replacement parts and 
avoidance of duplication in design work, a special 
advantage in this case is that the instruction of 
.the students in the use of the instruments is 
facilitated. 

A number of instruments were exhibited in the 
show case witich is illustrated here. One of the 
items on exhibit was a series of injection needles 
with the following standard lengths: 20, 25, 30, 40, 
50, 70, 100 and 120 millimeters; and the following 
diameters: 0.4, 0.5, 0.6, 0.7, 0.9, 1.10, 1.50, 1.80, 
2.00 and 2.40 millimeters. 

2. Auxiliary hospital buildings: In times of epi- 
demics in Europe, -frequent use is made of build- 
ings of simple construction to house the unusually 
large number of patients, these buildings being 


removed after the end of the epidemic. Buildings. 


of this kind are also sometimes used as temporary 
extensions of the main hospital, for example, pend- 
ing the completion of new wings, or even as per- 
manent extensions of the latter. 

Draft standards for temporary (portable) auxil- 
iary buildings have already been published, while 
work on permanent auxiliary buildings has been 
started. 

3. Hospital linen, underwear and clothing: The 
task of this subcommittee is in the first place to 
standardize the textile materials used in large 
quantities in hospitals and to determine the kind 
of material of which the different types of under- 
wear, sheets and clothing shall be made. The di- 
mensions of the objects in question are also laid 
down in the standards. 


Reducing Unnecessary Variety in Textiles 


Before standardization, the variety in textile 
materials was great. After standardization, eight 
different materials appeared to answer the needs. 

Among the items exhibited were: towels for 
adults and children, respectively; bath’ towels; 
towels for the operating room; kitchen towels; 
glass towels; dish towels; dresses for male and 
female patients; gowns to be worn by the doctors 
during their visits ; aprons for nurses; dresses for 
male nurses and for operators of the mechanical 
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plant of the hospital; a woolen blanket for use in 
solariums. Several of these items appear in the 
accompanying pictures. 

4. Disinfection and cleaning: A standard sheet 
has been established for a stationary steam dis- 
infecting apparatus with a nominal capacity of 
4 cubic meters (4,000 liters), shown here. Stand- 
ards for other apparatus and for disinfecting and 
cleaning utensils and agents are in the course of 
development. The scope of the work includes: 
autoclaves; hot air sterilizers; laundering appa- 
ratus; materials and apparatus for cleaning and 
disinfecting; accessories for disinfecting appa- 
ratus; vehicles for transporting infected and dis- 
infected objects, and furnaces for burning waste 
and soiled materials. 

5. Electromedical apparatus: Work in this sec- 
tion is performed in cooperation with the stand- 
ards committee of the German X-Ray Society. The 
latter has so far published rules for the protection 
of doctors and technical personnel against high 
voltages in medical x-ray plants, and rules for 
their protection against radiation in such plants. 


How Furniture Has Been Changed 


6. Tableware, kitchen utensils and equipment 
for the transportation of food: Standards have 
been established for containers for transporting 
food, with contents of 2, 3, 5, 10, 15, 20, 30 and 50 
liters, and for transporting cans (with and with- 
out a spout) for solid and liquid foods, with con- 
tents of 2, 3, 5, 8, 10, 12, 15 and 20 liters. A col- 
lection of such containers and cans is shown in one 
of the accompanying pictures. 

7. Hospital furniture: Before standardization 
in this line had been started, the different hospi- 
tals, and also the different manufacturers, had 
their own types of beds for patients, varying in 
regard to material, design and dimensions. This 
statement also applies to beds for babies, children 
and hospital personnel; to night tables; to bed 
shifters (caster attachments) and to steel, wooden 
and reclining chairs. These objects were usually 
supplied in accordance with the special wishes of 
the purchasing hospitals and the practical expe- 
rience of the manufacturers. Under the auspices 
of the FANOK, a large group of doctors, hospital 
administrators and manufacturers of hospital fur- 
niture, met for the first time to discuss the prob- 
lem on the basis of the essential requirements. In 
thus developing standard types, the justified wishes 
of the doctors were given more consideration than 
they ever had received before. Also, length of life 
and substantial construction of the furniture were 
given special attention. The number of hospital 
beds for youths and adults was reduced from about 
100 different types to one type in two sizes; chil- 
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dren’s beds from about fifty types to two; night 
tables from about fifty to one; wooden chairs from 
more than 100 types to two. 

8. Articles used in caring for the sick: Work 
on this subject has been started by establishing 
basic rules for the manufacture of rubber articles 
and test specifications for determining their 
quality. 


A Standard Ambulance 


9. Ambulance automobiles: The need of unify- 
ing the design of ambulance automobiles had been 
felt for a long time. The existing types of hos- 
pital automobiles differed greatly in appearance, 
but a still greater drawback was the diversity in 
their internal arrangement. Also, the comfort of 
the persons to be transported often appeared to 
have been given attention with entire neglect of 
such important hygienic requirements as, for ex- 
ample, the facility of disinfecting the interior of 
the car. A standard has now been established for 
an ambulance automobile suitable for transporting 
four patients in lying position, while an automobile 
for two patients will be standardized next. 

10. Foodstuffs: The scope of the work on this 
subject includes the establishment of quality speci- 
fications both for the raw materials for foodstuffs 
supplied by agriculture, cattle farming and horti- 
culture, and for the finished products—foodstuffs 
ready for consumption—supplied by industry. It 
also includes the study of the use of foodstuffs in 
its application to the care for the sick. 

Obviously, this part of the work is difficult even 
though it does not aim at the study of, and the 
establishment of standards for the individual food- 
stuffs. This would be too extensive and too com- 
plicated a problem to be tackled with any hope of 
attaining practical results within a reasonable pe- 
riod of time. The basic idea is rather to standard- 
ize general requirements applying to certain classes 
of foodstuffs, such as preserved vegetables and 
fruits, cereals, dairy products, fats and oils, non- 
fermenting juices of grapes and other fruits and 
spice products. Each of these groups requires fur- 
ther subdivision into sections, each of which often 
has to be dealt with by special experts. Essentially, 
the work on this entire group of subjects comes 
down to giving an answer to two basic questions: 
(1) “What should the quality of a specific food- 
stuff be in order to attain a rating of 100 per cent?” 
(2) “How should such a foodstuff be prepared ?” 

In addition to questions relative to the foodstuffs 
themselves, there are problems regarding hygienic 
kitchen equipment and utensils, the manuring of 
vegetables and the principles to be observed in 
operating a special diet kitchen, as part of the hos- 
pital kitchen in the more general sense, both for 
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the benefit of the patients in the hospital and of 
convalescents who have already left it. 

Because of the complicated nature of the sub- 
jects in this group, no standards have as yet 
reached the final stage. Most advanced is the work 
on preserved vegetables and fruits, on kitchen 
equipment and on a recommended practice for diet 
kitchens. 

11. Furniture for the rooms of the hospital per- 
sonnel: If it is possible to establish certain stand- 
ard rules for furnishing the rooms of doctors, 
nurses and other hospital personnel, the long delib- 





This child’s bed has been accepted by German doctors and 
hospital experts as the standard large size for hospital use. 


erations that often take place to settle this question 
in each individual case, will become superfluous. 
The subcommittee on this subject visited a number 
of recently built hospitals, with the purpose of lay- 
ing down, on standard sheets, the general dimen- 
sions of the several pieces of furniture required, 
together with the manner in which they shall be 
made. A draft standard has been published giving 
the dimensions of the following furniture for the 
room of a female nurse: large cabinet, small cab- 
inet, washstand, night table, round table and mir- 
ror. Draft standards on furniture for doctors’ and 
personnel rooms will follow. 


Other Pieces Under Consideration 


12. Vehicles for invalids: Work on this subject 
has been started upon the instigation of the Ger- 
man Department of Labor. It concerns vehicles 
for transporting persons who, temporarily or 
permanently, are unable to walk, the vehicles 
being moved either by the invalids themselves or 
by others, and being intended for indoor or for 
outdoor use. 

The purpose of the work is the standardization 








86 THE MODERN HOSPITAL 


of definite types of vehicles and of their component 
parts, such as hubs, bearings, spokes, rims and 
tires, in order to obtain ready replacement of parts 
through interchangeability and their being gener- 
ally available from stock. No standards on this 
subject have been issued as yet. 

13. Special requirements of asylums and sana- 
toriums: Draft standards have been worked out 
for a special type of bed for restless patients, and 
for a special type of wooden chair. It was found 
that the standard beds for adults and young per- 
sons, for children and for hospital personnel, 
adopted for use in hospitals in general, were suit- 
able also for asylums and sanatoriums. The stand- 
ard type of personnel bed was even found to be 
adaptable to the needs of the large number of pas- 
sive patients cared for in institutions of this kind, 
who are not confined to their beds all the time they 
are in the institution. 


Standards in the Making 


With regard to chairs, matters are slightly dif- 
ferent. Whereas one type tentatively standardized 
for the ordinary hospital was found to be suitable 
also for asylums and sanatoriums, another type 
was considered too heavy for the latter. There- 
fore, a special type was developed (standard now 
in draft form) for special use in working rooms 
and in such places where a higher degree of sta- 
bility of the chairs is required by the condition of 
the patients, than is the case in the ordinary 
hospital. 

14. Dressing cabinets: Great variety in types 
and sizes exists in this field, and standardization 
will answer a general need of unification. More- 
over, few of the present types are of sound design. 
The scope of the work includes standardization 
of the general principles governing the type, the 
shape, the size and the contents of dressing cab- 
inets for different purposes. 

15. Surgical dressings: The main purpose is 
here to bring about a considerable reduction in 
variety of dressings, especially with regard to 
surgical cotton. Whereas before standardization 
there existed innumerable kinds of this commod- 
ity, only four have now been left. The varieties 
in dressing gauze have been reduced to about one- 
third of those commercially available. 

16. Preprinted forms: Standardization of the 
form and arrangement of diagrams and reports 
makes it possible to make preprints for these 
items. This also greatly facilitates the comparison 
and tabulation of results. So far, seven “curve 
sheets” have been standardized, as, for example, 
one for clinical observation and one for use in 
sanatoriums for tuberculous patients. Other types 
of printed forms are in the course of development. 


Hospital Council Sought for 
New York City 


Creation of a hospital council, through which all 
the hospitals of New York City can confer and 
carry on a study of their common problems, is rec- 
ommended in the fifty-first annual report of the 
United Hospital Fund, the first section of which 
was made public recently. 

The report pointed out that millions of dollars 
are being invested every year in new hospitals and 
equipment, without reference to any plan of co- 
ordination for the entire community. 

Homer Wickenden, general director, pointed out 
in his section of the report that “it is impossible 
to plan either adequately or efficiently for the care 
of the sick without taking into consideration the 
needs of the city as a whole.” 

The report emphasized the need of increased 
provision for the care of the chronic sick. 

The principal fund was increased during the 
year by bequests totaling $296,514.26, bringing 
the total up to $1,233,288.64. 

An important accomplishment during the year 
was the organization of the New York Conference 
on Hospital Accounting, in which nearly a hundred 
hospitals in the city have expressed a desire to 
cooperate in the development of uniform systems 
of accounting, the standardization of statistics and 
records, the launching of a university course in 
hospital accounting and the establishment of a 
more equitable basis of distributing its money. 


Percentage of Free Service Given 


Last year 47 per cent of the services of the 
member hospitals was rendered free to needy pa- 
tients, without regard to race, creed or color. Out 
of a total of 3,949,891 hospital days, 1,852,497 
were estimated to have been free. In the out- 
patient departments, 36.7 per cent of the work was 
free—that is, 1,242,927 visits were free out of the 
total of 3,585,068 visits. During the year this 
group of hospitals cared for approximately 200,- 
000 patients in their wards. 

During the year 26,058 babies were born in the 
member hospitals. 

These hospitals had 2,691 nurses in training last 
year. 

A report of a committee composed of hospital 
trustees, superintendents and other persons ap- 
pointed to study the question of pensions or retir- 
ing allowances for hospital employees was also 
published. The fund is cooperating, the report re- 
vealed, in the study of central financing of social 
agencies recently undertaken by the Welfare Coun- 
cil of New York. 
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What Montefiore Has Achieved 
Through Modernization™ 


By MORRIS HINENBURG, MLD. 


and 


J. GOODFRIEND 


Assistant Directors, Montefiore Hospital, New York City 


New York City, has outgrown its sewage 

facilities, and as a result for several years 
past, during heavy rainfalls, our basements would 
be flooded, resulting in extensive damage to 
the composition floors, furniture and other ma- 
terial. The sewers when full would empty their 
surplus into our buildings, the basements of which 
are lower than the street level. After struggling 
with this problem for many years, our engineer 
found the solution by subdividing the different 
lines to the sewer. Those that were overloaded 
were rerouted to the sewers that were carrying a 
lighter load. The elbows at the bottom of the 
heels of the risers or stacks were made with 
longer sweeps, so that the curvatures at these 
points were not so great. Before this change was 
made, the water during a heavy rainfall would 
be held back and would build up in the stack or 
leader, causing a heavy surge in the horizontal 
lines. This and other elements caused some of the 
backing up. Where lower drains were installed, 
a back-up penny valve was installed to protect 
these portions, owing to the sharp bends in the 
sewer line. 


"| x neighborhood of Montefiore Hospital, 


Providing Adequate Sewer Drainage 


Several shafts were sunk into the yard and 
concrete was poured over the outside pipe. Blow- 
outs were connected so that the excess air could 
be released. At the same time every foot of sewer 
was rodded to determine whether any portion 
might be blocked by debris or plant roots that had 
found their way through the bell and spigot joints. 
The sewer lines were discovered to be free and 
clear of all elements and there were no breaks or 
sediment in the lines. The main house traps were 
increased in size to allow large particles, such as 





*The first part of this article was published in the March issue of 
THE Mopern Hosp!rTat. 


grass that had been washed down from the lawn, 
after being mowed, to accumulate in the receptor 
and wash down into the sewer. It was found that 
sticks caught in the main trap would cause a mat- 
ting. The grass would form a dam and keep back 
a large amount of water in the pipes. This has 
been remedied by means of increasing the size of 
the traps. 


New Departmental Equipment 


The physiotherapy department, long a valuable 
adjunct in a hospital for chronic diseases, has 
been remodeled and refurnished with the latest 
type of equipment. A room was specially con- 
structed to provide for a sixteen-plate static ma- 
chine, all of the more important electro, thermo, 
hydro, and mechano therapeutic equipment was 
installed and a few extra touches were added. 
These included full length wall mirrors, so that 
the patients could see the progress they were mak- 
ing with the mobile machines, specially con- 
structed staircases of four and five steps with 
banisters, and walking machines with various de- 
vices for regulating the height. We have made it 
a point never to discard equipment that might be 
rendered serviceable by our mechanics. 

Our dental department now has three complete 
“senior” dental units that represent the 1931 
model. The dental x-ray machine, formerly a part 
of the department of radiography, was trans- 
ferred to the dental department. A completely 
equipped developing room replaced a clothes 
closet and a mechanical laboratory was installed 
for the sake of speed and the better immediate 
control of our mechanical dentistry. From the 
point of view of the patient we find the employ- 
ment of an oral hygienist for prophylactic work 
to be extremely valuable. 

Our radiographic apparatus was completely 
overhauled and replaced in parts. The color 
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scheme that was adopted for this department, 
which is situated in the basement of one of the 
pavilions, was light green for the rooms and ivory 
for the corridors. The illumination and ventila- 
tion were also improved according to the stand- 
ards adopted for the rest of the hospital. Steel 
illumination and storage units now replace the 
wooden ones that were in use for years. Steel 
storage cabinets for unexposed films have been 
installed and a steel drum is used for the storage 
of waste film. Fire extinguishers were placed in 
more accessible and more easily identified posi- 
tions here, as well as in other parts of the hospital. 
A maze entry has been constructed to replace the 
old-fashioned double door entry to the developing 
room. Additional telephone extensions in the 
rooms of this department and elsewhere have 
reduced unnecessary motion and loss of time by 
the members of the staff. 

Modernization has proved the value of the cen- 
tralization of related work by eliminating the need 
for the duplication of stock supplies, equipment 
and personnel. This is well illustrated by the 
success of the addition of a cystoscopy unit in- 
stalled and completely equipped in a room adjacent 
to the department of radiography. The older ar- 
rangement required that a patient travel a dis- 
tance sometimes equivalent to two city blocks on 
a stretcher from the operating room to the depart- 
ment of radiography, which was often hazardous. 
The dental x-ray apparatus for which this new 
cystoscopy room was formerly used was trans- 
ferred to the dental department, a happy change 
that has been beneficial in both directions. 


Modernizing X-Ray Equipment 


The department of radiotherapy has added a 
modern deep therapy machine to its equipment. 
This bit of modernization has enabled the depart- 
ment to administer six times the number of treat- 
ments that could be given with the older type of 
machine. The space in this department was re- 
distributed for the sake of efficiency and larger 
quarters are now available for examining, waiting 
and laboratory rooms. A special room has been 
provided for the physicist, who previously had to 
do his work at odd moments because the equip- 
ment is delicate and any interference might result 
in inaccuracies in the calibration of the apparatus. 
Special apparatus was constructed for the projec- 
tion machine, which enables the staff to map out 
the field for therapy on patients by the use of 
carefully prepared anatomical slides. Automatic 
timers were installed on each of the therapy ma- 
chines to replace the inexpensive alarm clocks that 
often proved so unreliable. These timers also have 
the added advantage of stopping the machine at 
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the time for which they were set, thus providing 
an additional measure of safety. 

The color scheme of the operating rooms is a 
dull green to protect the visual accommodation of 
the surgeons. Almost every surgical instrument 
that is used in the operating room of the acute 
general hospital has been provided, because 
chronic surgery is complicated surgery and be- 
cause, in any event, the chronic patient must have 
these facilities available at a moment’s notice in 
case of emergency. New double-jacketed steri- 
lizers, instrument and supply, have been installed 
in place of the single jacketed sterilizers that were 
fashionable more than a decade ago. A suspended 
special operating room light is now in use and re- 
places the more primitive box light fixture which 
contained sixteen two-hundred watt daylight 
bulbs. An additional power line, which taps the 
neighborhood current, is available in emergencies 
if, by any chance, the regular house current is in- 
terrupted during the course of an operation. 


How Anesthesia Room Was Remodeled 


An anesthesia room situated somewhat distantly 
from the main operating rooms has been replaced 
by another that we were able to find room for, 
between the two operating rooms by partitioning 
blind corridor space. It was finished in a cheerful 
color calculated to allay the fears of apprehensive 
patients who naturally dread the operating room 
experience. The scrub-up sinks have been re- 
moved from within the operating rooms and 
placed between the two main operating rooms in a 
room that was formerly used as an instrument 
room. The long many coiled exposed radiators 
have been shortened, recessed and covered, so that 
they no longer are exposed to view. An oxygen 
tent and a carbon dioxide inhalator for resuscita- 
tive purposes have also been added. 

The nurses’ residence was completely modern- 
ized. A number of conveniences were installed 
throughout the buildings and special recreational 
facilities were provided inside of the home and on 
the lawns adjoining. Old-fashioned framed pic- 
tures, which at one time were thought to contrib- 
ute to the homelike atmosphere of the hospital, 
were taken from the various rooms in the nurses’ 
residence and in the ward buildings, and some 
better pictures that had been donated by friends 
of the hospital in the early days, such as valuable 
oil paintings, were distributed in the nurses’ resi- 
dence to give it a more attractive appearance. 

The modernization program of the house staff 
quarters consisted primarily of refinishing the 
furniture and furnishings, of replacing old rugs 
and of painting and refinishing the rooms gener- 
ally. Telephones were relocated for greater con- 
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venience, especially during the night. The shades 
that were formerly in use on the glass transoms 
over the doors to shade the room from the corridor 
ceiling light were removed, and the glass was 
painted on both sides, the outer or corridor side 
with a grained oak finish to match the wooden 
frame of the door, and the inner side to conform 
with the color scheme of the room, which was 
either light green or ivory. Transoms in other 
parts of the hospital were similarly treated. 


Improving the Doctors’ Call System 


For many years the doctors’ call system in use 
had a harsh and disturbing sound. This equipment 
has now been modified by the substitution of a 
modulated bell having a musical sound, the volume 
of which is regulated and controlled, according to 
the size of the ward, through a control unit at- 
tached to each bell. The perfect call system has 
not yet been invented, and until then hospitals 
must make the most of what is available. 

The children’s schoolroom was also refinished. 
The wooden benches were paint sprayed a cheer- 
ful ivory and the walls and woodwork were fin- 
ished in colors to harmonize. Old cabinets and 
shelving were removed and replaced by modern 
bookcases with individual sliding doors. Large 
bulletin boards and new slate blackboards were 
provided here and everywhere else in the hospital. 
The addition of a goldfish tank and a rock garden 
in the schoolroom contributed materially to the 
general cheerfulness of the surroundings. An 
inexpensive material was used for half curtains 
on the windows, which were made in our sewing 
room. New shades and a few potted plants on the 
sills add to the attractiveness of the windows. 

During favorable weather patients whose physi- 
cal condition permits are encouraged to spend 
some time on the porches and on the hospital 
grounds. A number of metal steamer chairs, de- 
vised in our hospital, now replace the old wooden 
ones. These weatherproof chairs! are constructed 
of pipe frame arranged to accommodate an olive 
drab canvas, hung from end to end in hammock 
style, which may be removed and taken indoors 
as the temporary property of the patient when the 
chair is not in use. They are comfortable and 
afford considerable freedom of motion. They have 
now replaced almost all of the wooden steamer 
chairs at a slightly increased initial cost, but since 
they do not require the constant repair and paint- 
ing that were needed with the older chairs when 
they were exposed to all kinds of weather, the 
maintenance cost is greatly reduced. The chairs 
can now be left outdoors without danger of injury. 


1A Substantial Weatherproof Reclining Chair, THB MopeRN HospirTA., 
October, 1929 p. 148. 
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The grounds and lawns between and around our 
hospital pavilions are attractive and inviting, and 
patients are encouraged to remain outdoors when 
the weather is favorable. The old-fashioned 
wooden park benches previously distributed about 
the grounds have now been replaced by permanent 
concrete benches prepared in our engineering de- 
partment in molds that were loaned to us through 
the courtesy of the department of parks, New 
York City. Wooden benches of the best type are 
difficult to keep in repair and lose their fresh ap- 
pearance when exposed to bad weather. The seat- 
ing arrangement and the back rests, which are 
supported on the concrete forms, are made of 
heavy wooden slats that are easily replaceable 
when they are worn out. The cost of construction 
of a concrete bench is slightly more than that of 
the wooden park bench, but the maintenance cost 
is much less. 

A generous donation of several thousand rose- 
bushes, which were planted on the terraces of the 
lawns, now enables us to supply roses in season 
to all of the wards in the hospital. It is the plan 
to have the patients look after these rose gardens 
as part of their work in the occupational therapy 
department. 

Many of the offices, the medical library, the rec- 
ord room, the house staff quarters and the rooms 
of the private pavilion have wooden floors that 
require constant scraping and varnishing. In 
several instances battleship linoleum has been laid 
over these floors with gratifying results, and we 
plan ultimately to cover all of the wooden floors 
in this way both as a measure of maintenance 
economy and to conserve the appearance of the 
floors. 


Facilities for Emergency Cases 


Although our hospital is intended primarily for 
the care of chronic patients, emergency cases are 
frequently brought in from the neighborhood for 
medical and surgical attention. An emergency 
room, therefore, has been equipped and located in 
the corridor opposite the main entrance. In case 
of serious injury the patients are admitted to the 
wards and transferred when their physical condi- 
tion is favorable. We plan to establish a separate 
waiting room near the main entrance to accom- 
modate mourners and to do away with the older 
practice of permitting them to mingle with wait- 
ing applicants and patients’ friends, a practice 
that unfortunately is in vogue in a great many of 
the best hospitals in this country. 

The introduction of a visible index system for 
the use of the information clerk has been a great 
improvement over the library card index formerly 
in use. 
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The telephone switchboard has been relocated 
in a small quiet room at the crossroads of the 
main floor corridors. This room was originally 
planned to provide additional lavatory facilities 
in case this should become necessary. This room 
now also contains the panel boards for the central 
radio equipment of the hospital as well as a physi- 
cians’ “In-and-Out” register, located in a panel 
of the door and facing a point every physician 
must pass on his way to the wards. Thus the 
telephone operators are removed from the main 
offices and are not disturbed by their neighbors. 

The visiting staff room is just off the main 
entrance and has been tastefully furnished to 
provide comfort for the staff. Writing desks, 
comfortable chairs, a private telephone booth, a 
bulletin board and pictures relating to historical 
medicine combine to make this room attractive. A 
consultation box, provided with separate compart- 
ments for the various specialties, has been placed 
above the doctors’ register in a position that can 
hardly be overlooked by the incoming physician. 
Incidentally, this consultation box is checked up 
from day to day by a member of the administra- 
tive staff to determine the promptness with which 
consultations are held. Burglarproof coat and hat 
racks, equipped with a self-checking device suf- 
ficient to accommodate a large attendance of staff 
members or students, have also been installed. 

The accounting department was completely re- 
furnished with a uniform type and color of metal 
equipment throughout, and the system was over- 
hauled under the eye of the hospital auditors. 
Among the minor changes that we consider im- 
portant enough to mention are the addition of 
a special addressing machine for pay roll pur- 
poses, stamping and sealing machines for letters, 
and check protectors. Incidentally, we started the 
system of paying employees by check in favor of 
the older system of payment by cash, and we deal 
with the neighborhood bank that is around the 
corner from the hospital. In place of the older 
system of paying once a month, we have instituted 
the system of semi-monthly payments which, 
while it entails a little more work, contributes 
greatly to the comfort of our employees. It has 
also been a factor in the reduction of our labor 
turnover. 


Advantages of Central Purchasing 


In place of the older system of purchase by 
every department head, which resulted in a loss 
of professional time and a diffusion of responsi- 
bility, besides the ultimate loss in economy, we 
decided to install a central purchasing department. 
Purchases of various departments are now com- 
bined and centralized and a certain amount of 
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cooperation given to other hospitals. Close con- 
tact is maintained with the local charity chest, 
which has the nucleus of a central purchasing de- 
partment, and the whole is under the close super- 
vision of the purchasing committee of our board 
of trustees, which helps in the establishment of 
new markets and in securing the maximum of dis- 
counts. The middle man has been eliminated and 
our dealings are directly with the source of sup- 
ply, all of which has resulted in a gratifying re- 
duction in the hospital budget. 


Modernizing Storerooms and Supplies 


The establishment of this department was 
planned in great detail and the system had the 
approval of leading auditors and merchants who 
were competent to judge. We no longer follow 
mechanically the traditional method of dealing 
with the lowest bidder after securing competitive 
bids on every last item. Close personal contact 
with the purveyors and a careful check-up on 


goods received enable us to establish the integrity . 


of those with whom we deal and give us a method 
of appraising our purchases that is sounder than 
the cold examination of figures on the quotation 
sheets. The department is held strictly responsible 
for the proper relationship between value and 
price. Needless to say, the purchasing executive 
is in close contact with all of the other depart- 
ments of the hospital. Heads of departments are 
thus relieved in order that they may give their 
full attention to the professional aspects of their 
work. 

' Our storerooms were also modernized. A new 
type of cereal bin was designed by a member of 
our staff and made up specially for our hospital. 
These bins are arranged in a row and are con- 
structed in such a manner that the cereals and dry 
vegetables they contain are drawn from an open- 
ing in the bottom of the bin into a bag that rests 
on a scale. The storekeeper can draw as much as 
he requires and then shut it off when the scale 
registers the desired quantity. The container is 
filled from above and a close record kept on a card 
that rests on the upper left hand corner of the 
bin. Another advantage over the ordinary can- 
ister customarily used for such purposes is that 
the old material is used up first, since it is at the 
bottom of the container. These bins are also used 
for tea, coffee and spices. The contents are safely 
protected against vermin. 

Another item of interest in connection with the 
modernization of our storerooms is the handling 
of canned goods. We have discontinued the prac- 
tice of taking the cans out of the cases and cartons 
as being wasteful of time and energy. The car- 
tons are now put on the shelves and only a limited 
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number of cans for ready use are placed on the 
shelves. 

Another improvement in connection with our 
store of supplies was the establishment of a cen- 
tral storeroom with partitions on one side, built up 
to the ceiling to separate the various special items 
of stores. We thus have a small room for house- 
hold supplies, another for stationery, a third for 
medical and surgical supplies and a fourth for 
shoes. This plan helps to keep articles, such as 
stationery, clean and free from dust. Metal shelv- 
ing was designed specially to meet specific needs 
and installed throughout. The illumination was 
improved and a telephone extension installed so 
that the storekeeper would have as little occasion 
as possible to leave his post. An improved system 
of perpetual inventories was established and phys- 
ical inventories are now taken monthly, at which 
time a member of the accounting department is 
required to be present. 

In the reorganization of the power plant one of 
the first steps was the concentration of all en- 
gineering supplies in a central storeroom. This 
new storeroom is now under lock and key, pro- 
tected by perpetual inventories and other neces- 
sary controls against the raids of unscrupulous 
employees. In the new storeroom suitable bins 
and shelving were designed by our staff for the 
proper storage of the thousand and one items of 
hardware that are almost constantly in demand 
by this department, especially during the period 
of modernization. Old and obsolete equipment is 
disposed of by junking or by sale monthly to avoid 
congestion and the accumulation of things that 
could never be used. When the modernization pro- 
gram was started we went through the old store- 
room for furniture and discovered a great many 
pieces that could be made useful in various parts 
of the hospital. The contents of this department 
were classified by colored tags as (a) serviceable 
without repair, (b) serviceable with repair, (c) 
unserviceable but salable and (d) neither service- 
able nor salable, and the engineering department 
was instructed accordingly. 


Recreation Facilities Part of New Plan 


The modernization plan of the laundry and 
the kitchens consisted of centralization and of the 
replacement of old with new equipment with an 
eye to more efficient operation, labor saving possi- 
bilities and the elimination of noise. This program 
is not yet complete. 

Additional recreational facilities have been pro- 
vided for all groups of employees as well as pa- 
tients. It is in the interest of a hospital to provide 
sufficient comfort for these groups in order to 
encourage loyalty, reduce turnover and eliminate 
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all positive causes for dissatisfaction. A large 
room in the basement of our men’s dormitory, 
which had formerly been used as a carpenter shop, 
far removed from the power plant, was converted 
into a recreation room for male employees and 
the carpenter shop placed where it belonged. The 
hollow tile walls were covered with inexpensive 
compo board and painted an attractive and cheer- 
ful color. In this room we placed a large size 
radio, a victrola, a pool table and plenty of com- 
fortable chairs, and smoking equipment. A com- 
mittee of employees sees to the cleanliness and 
order of this room and we have had no occasion 
to regret its establishment. Hand ball, basket ball 
and tennis courts were constructed and made 
available to all employees. Croquet sets, vaulting 
and jumping stands, medicine balls, Indian clubs, 
dumb-bells and deck tennis sets were provided. 
Large sun umbrellas were set in concrete bases 
on the laws and roofs. Sewing machines and elec- 
tric irons were installed in convenient locations 
in the women’s dormitory. We attribute the re- 
duction in labor turnover largely to these im- 
provements. 


Sound Pictures for Patients 


An outstanding contribution to the recreational 
facilities was made to the patients by a trustee 
of the hospital. This was a completely equipped 
theater for the presentation of sound pictures. 
The old social hall on the main floor was com- 
pletely refinished and now accommodates 250 am- 
bulatory patients in addition to 125 wheel chairs, 
stretchers and beds. The seats were securely fast- 
ened to the floor in the front part on one side of 
the hall near the windows and away from the 
doors, with sufficient space in the rear and on the 
exit side to permit wheel chairs first and then beds 
to enter or depart readily from any part of the 
hall. The latest sound films have been obtained 
from the same source for performances that are 
held twice weekly, and a more enthusiastic and 
appreciative audience could hardly be found any- 
where. To many of our chronic patients it has 
given a new lease on life and has brought to them 
the outside world in a manner which they, in their 
isolation, never considered possible. A soundproof 
booth, hung from the ceiling in the rear of the 
hall, allows absolute floor clearance which is so 
essential with the wheel chair, bed and stretcher 
traffic. This room contains the latest devices for 
projecting sound pictures. The walls of the social 
hall were covered with velours drapes which act to 
improve the acoustics, an exhaust system of venti- 
lation was installed, the fire fighting equipment 
was improved and panic bolts were installed on 
all doors. 
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The nonresident female members of the hospital 
personnel have access to a rest room, which was 
provided for their use during relief periods and 
other times. The room has been equipped with a 
couch and several steamer chairs, for which spe- 
cial hair cushions and attractive covers were made 
in our upholstering department. This room is used 
particularly during lunch periods and at times 
when the members of the staff are indisposed. 
Table lamps, rugs, screen, mirrors, a desk and 
chair, and washing facilities add to the comfort 
of the staff. 


Library Service Is Improved 


The changes in the patients’ libraries, of which 
there are three in our main hospital—the main, or 
basement library of 4,000 volumes, the children’s 
library of 1,000 volumes and the library for tu- 
berculosis patients of 1,000 volumes—were nu- 
merous. In general, the process was one of 
modernization. A steel wagonette, with ball bear- 
ing rubber tired wheels, was provided for the 
transportation of books from the library to the 
bedside. It is arranged with a sloping steel book- 
case which allows the selection of books by in-bed 
patients. It also has shelves in the rear for books 
that are returned to the library. 

Central radio systems for hospitals have now 
passed the experimental stage. The installation 
of the system in our tuberculosis wards, which 
accommodate 150 patients in our city institution, 
was recently completed and is*now being extended 
throughout the hospital. Headphone connections 
were installed at each bedside and loud speakers 
were provided in the assembly rooms. The system 
offers a choice of one of any two programs se- 
lected by the patients’ committee. The control 
panels are in the telephone switchboard room in 
order that the telephone operator may tune in and 
regulate the system. No additional help is re- 
quired for its operation. Microphone attachments 
were set up in the social hall and chapel, so that 
interesting programs in connection with our sound 
pictures, concerts and religious services may be 
carried to those patients who are bedridden and 
unable to be present in the hall. An attachment 
has also been provided for transmitting music 
from phonograph records, should the need arise 
for additional diversion. The entire apparatus 
is so constructed that expansion to the nurses’ 
residence and employees’ dormitories may take 
place, if this should be considered advisable. 

The radio aerials erected by our employees and 
patients for their individual receiving sets, which 
were numerous and confusing to the patients and 
their neighbors, as well as to the administration, 
presented an unsightly appearance, since every 
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conceivable contraption was used for the purpose. 
For this reason a number of aerials were put up 
on the employees’ roof, so arranged that they can- 
not be seen from the street, at the same time 
permitting the employees to attach concealed 
“lead-ins” to every room. 


Can an unconscious patient be uncomfortable? - 


We have not made a scientific study of this im- 
portant problem but we know from experience 
that these patients, after recovering conscious- 
ness, suffer discomfort from causes existing dur- 
ing the period of unconsciousness. In an effort to 
overcome this we have adopted as our standard a 
six-inch mattress for all kinds of stretchers, oper- 
ating tables and examining tables. 

The hospital mattress is subjected to all kinds 
of use and abuse, so that frequent change of the 
ticking, as well as disinfection and sterilization, 
become necessary. After it has been treated, it 
should be kept fresh and fluffy. Hair mattresses, 
if stacked one on top of another, pack and become 
hard and, if not properly ventilated, malodorous. 
In order to overcome this danger, we have set 
aside an airy room, provided with individual 
slatted shelves, the door of which was fitted with 
a louver effect for through and through ventila- 
tion, which keeps the mattresses fresh and always 
ready for use. The slat arrangement permits the 
air to circulate around and through every mat- 
tress. 

The electric panel plates throughout the corri- 
dors of the hospital measure approximately 12 by 
14 inches. The usual practice is to paint them the 
same color as the wall, which is white or cream. 
Because of the fact that the electricians and other 
mechanics use these panels frequently, they be- 
come finger marked and eventually look unclean. 
For this reason these panel plates were painted a 
grained oak to match the rest of the wood trim in 
the corridors. 


Calamine Doors Give Satisfaction 


Most of the wooden doors, which lead to the 
outside of the buildings and on to the open bal- 
conies, do not bear up well under severe weather 
conditions. Even the sturdiest of the wooden 
doors are prone to warp and rot. These were re- 
placed with calamine doors, which are as easy to 
handle as ordinary wooden doors. The outside of 
these was refinished in a green color to match the 
window trim and outdoor equipment and the in- 
side was finished in grained oak to match the trim 
of the corridors. It is hoped that these doors will 
last indefinitely and therefore prove to be an 
economy in maintenance. 

Patients always experience difficulty in secur- 
ing adequate postal service. As a rule, they must 
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rely on friends, employees and other patients, and 
they are often compelled to hold letters for days 
until they can get someone to post them. The un- 
certainty as to whether or not they were mailed 
is often a source of worry to them. To overcome 
this difficulty we have installed a built-in. metal 
mail box at a convenient location on each ward. 
One of the office employees has been assigned to 
make regular collections of letters several times a 
day and, since these boxes are always under lock 
and key, we have a factor of safety for the pa- 
tients that adds to their peace of mind. 

All exits were supplied with ten-watt ruby 
lamps over the doors and the word “Exit” painted 
in red capitals over the bulb, so that a person 
standing at any part of the corridor may see at a 
glance the exact location of all exits on the floor. 
This method of identifying exits replaces the old- 
fashioned method of red tin plates. 


Ramps Facilitate Wheel Chair Traffic 


Since many of our patients must travel in wheel 
chairs, it became necessary to provide an easier 
method of transporting these patients in locations 
where short staircases had been provided when 
the hospital was built. Concrete ramps were con- 
structed to replace the obsolete wooden ramps 
which overlay the short stoops of former days. 
The grade was so planned as to be readily nego- 
tiable by the patient in his own wheel chair. It is 
also a help to patients who are unable to walk 
steps. An iron railing on either side of the ramp 
is an additional protection against accident. 

In this article we have touched only the surface 
of our modernization program. The changes were 
numerous and were made after careful study and 
planning, and the details, which to us have been 
so interesting, would fill many more pages, for 
our hospital is highly specialized and covers con- 
siderable acreage. Fortunately, before the finan- 
cial depression set in a year and a half ago, we 
were able to obtain from the friends of the hospi- 
tal a sum of money adequate to cover this mod- 
ernization program and a considerable amount for 
expansion besides. The sum of money earmarked 
for modernizing was $250,000, and, as we now 
approach the end of the original plan, it does not 
seem that we shall exceed this figure. Our object 
was to bring every part of the hospital up to date 
and incidentally thereby to reduce our mainte- 
nance costs through greater efficiency in opera- 
tion. That our patients and employees are now 
more comfortable than they ever have been is one 
of the obvious things ag we pass through the cor- 
ridors, wards and dormitories, and in this we find 
our greatest source of satisfaction with this 
program. 
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The Good and the Bad of the 
Hospital Trustee 


WHAT THE HOSPITAL TRUSTEE SHOULD KNow, by John A. 
McNamara, Executive Editor, THE MopERN HOSPITAL, 
Physicians’ Record Company, Chicago. 

Surprisingly few books have been written about 
hospitals. In most other forms of activity workers 
have rushed into print to expound their theories, 
explain their methods and spread their doctrines, 
but important books dealing with hospitals could 
be numbered on the fingers of one hand. 

For this reason a warm welcome should be ac- 
corded “What the Hospital Trustee Should Know,” 
by John A. McNamara, which is just off the press. 
In a sense it is a pioneer work for the hospital 
trustee has been touched upon but lightly in the 
literature and this is his first appearance in a lead- 
ing role. 

The book is written with engaging informality 
and discusses in detail the various species of the 
genus “trustee.” First we are introduced to the 
“negative trustee” who is belabored pretty thor- 
oughly. This type is labeled a hospital liability, 
and it is urged that the hospital should get rid of 
him. Next we meet the “positive trustee,” the 
man who has been adequately educated regarding 
the hospital’s needs, who is cooperative and who 
has enough interest to make the job of trustee a 
success instead of a failure. Last is presented the 
“ideal trustee” or rather the ideal board of trus- 
tees. 

Since it is the business side of the hospital that 
is the weakest link in its chain of endeavor, the 
analogy between the methods of an industrial cor- 
poration and those of a hospital corporation, car- 
ried all through the book, is exceedingly clever 
and points a moral that should not be overlooked 
by the reader. Hospital trustees, Mr. McNamara 
points out are too apt to give their business brains 
to other things and reserve their philanthropic 
emotions for their hospitals. The author deplores 
this practice and bespeaks greater interest on the 
part of trustees in the manysided activities of the 
hospital. It is, he says, the duty of hospital admin- 
istrators to insist upon their trustees knowing 
what they are talking about when they attempt 
to argue on a hospital topic. 

This brief volume, and brevity is a merit in 
itself, may be heartily recommended to all hos- 
pital superintendents, who need enlightenment on 
what they owe the trustees and what the trus- 
tees owe them, as well as to all trustees, many of 
whom have the will and the ability to play an 
honorable part in the conduct of a hospital but 
are at a loss to know how best they should serve. 

J.F. 
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Practical Administrative Problems: 


Increasing the Income With 
the Aid of the Staff 


By JOSEPH C. DOANE, MLD. 


Medical Director, Jewish Hospital, Philadelphia 


N the preceding articles of this series, there has 
been a general discussion of the capital ex- 
penditures necessary for the construction of 

the hospital plant. In addition, an outline was 
given of the sources from which the hospital may 
expect to receive funds to conduct its work, 
together with an itemization of the relative 
amounts that institutions may expect to obtain 
from these sources. The series will be continued 
with a number of sketches covering more con- 
cretely and in greater detail the methods by which 
hospital departments may augment their receipts 
without lessening their effectiveness. 

No commercial organization, no matter how ex- 
cellent its product, can successfully prosecute its 
work without presenting forcibly to the public 
every point of superiority of the manufactured 
article. The visiting and courtesy staffs of a hos- 
pital represent, in a measure, the liaison group 
that presents to the public the possibilities of a 
hospital’s service. 

Physicians must, first of all, believe in the hos- 
pital upon whose staff they serve. Unless such a 
spirit of loyalty is manifested the possibilities for 
service of the hospital or of the physician himself 
cannot be fully realized. Physicians can exist bet- 
ter without the services of the hospital than the 
hospital can without a competent and wide-awake 
staff. This statement, of course, has its exceptions, 
but in the main it is true. 


The Importance of an Alert Staff 


Both from the professional and the business 
angles, therefore, the hospital requires the assist- 
ance of wide-awake staff members in order to 
render to the public a humanitarian and scien- 
tifically modern medical service. No general hos- 
pital can exist long without the patronage of those 
who are able to pay for the use of its private room 
facilities. Moreover, those in need of hospital care 
no longer are inclined to engage private facilities 


without knowing full well the type of medical care 
they will receive when they enter the hospital. 

It is almost axiomatic to say that, with some 
exceptions, the patient follows the doctor, without 
regard to the hospital to which he sends him. The 
psychology underlying the blind devotion of many 
patients to their physician is often difficult to 
understand and yet it represents an adherence to 
an old tradition, which presupposes that all pos- 
sessors of a medical degree are more or less equal 
in skill, conscientiousness and trustworthiness. In 
this devotion there lies danger. It is this belief of 
the public in the priestcraft of medicine, that 
enables the quack to assemble his clientele. The 
public has yet to learn that all persons legally per- 
mitted to append the degree of doctor of medicine 
to their names are not of equal skill and have not 
similar ethical qualities. 


How Patients Choose a Hospital 


It has been remarked that the physician is 
largely responsible for the creation of a willing- 
ness on the part of patients to patronize any given 
institution. This perhaps is true of more than 
three-fourths of the persons occupying the private 
rooms of the hospital. There is on the other hand 
a small percentage of patients who ask for admis- 
sion to the hospital and who are perhaps unin- 
formed as to the method by which the services of 
their private attending physician can be secured. 
A still smaller percentage insist on coming to the 
hospital because of its reputation in the com- 
munity for rendering high grade service. This 
group of patients, however, is not so negligible in 
size that it can be overlooked, and the wide-awake 
hospital executive is continually alert to discover 
methods by which more persons from this group 
can be brought to his institution for treatment. 
Ethical hospital publicity not only serves its pur- 
pose in successfully representing to the community 
the type of service the hospital offers, but it also 
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serves to keep fresh in the minds of nonstaff 
physicians both the availability and the desirabil- 
ity of the institution for the treatment of their 
patients. 

The question of hospital publicity is of such im- 
portance that a complete article could be devoted 
to it. It may be said, however, that a practical and 
effective step is for the hospital to publish a 
monthly paper, in which current happenings at 
the hospital are recorded, such as a list of babies 
born during the month and a description of new 
equipment and up-to-date methods that have been 
adopted by the institution. Such events are proper 
subjects for announcement in this publication, and 
there might be included also a description of the 
activities of the children’s classes in the depart- 
ment for the prevention of disease and the names 
of prize winners, thus introducing the personal 
touch into what otherwise might seem to the 
cynical mere institutional propaganda. 


Keeping Up With the Joneses 


Another factor in the size of the hospital’s in- 
come is the custom common with some persons 
of patronizing a hospital because outstanding 
social, professional or political figures are known 
to have done so. In some localities it is “the style” 
to patronize the community hospital. In others, 
it appears to be the tendency for community 
leaders to go elsewhere. The propensity of many 
individuals to follow the majority is interesting 
and cannot be controlled in any great degree. These 
statements of course presuppose that the com- 
munity hospital offers comfortable, clean and 
scientifically correct medical service and that it 
has not neglected the humanitarian side of its 
work, which consists in the routine manifestation 
of that often too rare quality called kindness. 

The relationship that exists between the hos- 
pital and the staff member is difficult to describe 
and cannot be accurately computed in money 
values. No hospital of standing elects to its staff 
a physician simply because he is likely to represent 
a financial asset. The physician should not be 
chosen on account of the size of his clientele, al- 
though a staff member may have a large following 
for the same reason that he has been selected to 
serve the hospital. Skill and experience are quali- 
ties that will eventually determine the success of 
the physician’s practice and they will also be re- 
flected in the desire of hospitals to attach the 
skilled and experienced practitioner to their staffs. 

The physician should not be chosen by a hospital 
board of trustees because he gives generously to 
the support of a hospital or contributes largely to 
some specific project, such as a drive for the crea- 
tion of a building fund. It is regrettable but too 
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often true that decidedly questionable methods are 
employed by some physicians to secure hospital 
appointments. It is still more to be regretted that 
managing boards are sometimes willing to prosti- 
tute their appointive power by permitting phy- 
sicians to approach too near to the actual purchase 
of staff positions. A far wiser policy is for an 
institution to secure the services of young active 
physicians with bright professional and economic 
prospects rather than to encourage older men to 
remain on the visiting staff because for the time 
being they are able to contribute or to secure the 
contribution of funds needed for the maintenance 
of the hospital’s work. 

Staff members should not be chosen largely be- 
cause they are friends of influential members of 
hospital boards or because they are outstanding 
social figures in the community. They should not 
be chosen because they have a multiplicity of other 
hospital connections. Some institutions seem to 
feel that the name of a physician whose services 
are sought by other institutions should for this 
reason alone be added to their own roster. Often 
the mere fact that a physician possesses other staff 
appointments is the best reason for not offering 
him another position. It is not reasonable to ex- 
pect that a doctor with half a dozen hospital ap- 
pointments will be able properly to fulfil the duties 
of any one of them. The day is fast approaching 
when hospitals will realize that no physician can 
divide his time or the number of his private 
patients into too many parts. Such a holder of 
multiple positions is far from being the prize that 
some hospitals appear to consider him. 


Politics Should Be Discouraged 


Staff physicians should not be chosen because 
they have local political influence. No hospital 
profits by the presence of a political doctor on its 
staff, for such a physician may adopt in the hos- 
pital the same sharp practices that have made him 
successful in political circles. Nor do patients seek 
physicians because they are wealthy, socially 
prominent or politically powerful. Such attri- 
butes are not conducive to the making of intricate 
diagnoses. 

I have made a number of negative statements 
relative to the qualities and factors that should 
bring about the appointment by a board of trus- 
tees of a physician as a member of the hospital 
staff. I shall deal now with the positive side of the 
question. 

The physician should be chosen to serve in the 
hospital because he is scientifically minded; be- 
cause he is experienced, skillful, morally clean; 
because he thinks straight and acts in the same 
manner, and because he bids fair to be loyal to the 
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hospital. He should be chosen because he has de- 
veloped or will develop a professional following, 
even if he does not possess a lucrative practice at 
the time he begins to serve the hospital. The phy- 
sician should be chosen for a staff position not only 
because he is medically able but also because he 
possesses those qualities of the heart that are ad- 
mired by his colleagues and appreciated by his 
patients. He should be chosen because he plays 
the game of practicing medicine according to its 
accepted rules. When a staff physician endeavors 
to elevate his department or his person by passing 
over the prostrate forms of others, his aggressive- 
ness becomes a vice and not a virtue. He should 
be chosen to labor in the hospital’s wards and 
rooms because when members of his clientele re- 
quire hospital care, they will be referred to the 
institution of his choice. 


Mutual Advantages 


The physician possessing all of these qualities 
will reflect credit on the hospital he represents and 
will tend to bring patients into other services 
besides the one with which he is connected. The 
hospital, therefore, while being granted oppor- 
tunities for greater service will at the same time 
profit economically. 

In any discussion of the relationship that exists 
between the physician and the hospital, the atten- 
tion of the public should not be diverted from the 
fact that the institution has much to offer to the 
physician. It has been a matter of surprise to 
many keen business men that hospital property 
and equipment, representing vast sums in most 
cases, are put at the disposal of the physician with- 
out any financial obligation on his part. It is not 
pertinent to this sketch to discuss in detail the 
question of whether staff members should in any 
instance reimburse the hospital for the use of its 
equipment and supplies. It may be remarked, how- 
ever, that in many cases the hospital suffers 
financially because the expense incident to the per- 
formance of some study or operation is far in 
excess of the return that it receives. 


Where the Doctor Scores 


In present day usage physicians are permitted 
to employ all of the hospital’s facilities in treating 
their patients, for which the institution receives 
an amount that approximates the fee charged by 
a hotel for the mere occupancy of a room. More- 
over, the doctor is permitted to accept a full fee 
from the patient, without consideration of the fact 
that such a service on his part would not have been 
possible without the assistance of the hospital. 
Attention is called to this situation, not with an 
idea of condemning it but simply for the purpose 
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of pointing out to practically minded lay and medi- 
cal persons that the hospital is an active partici- 
pant in the rendition of service to the private room 
occupant for which the physician frequently re- 
ceives the whole credit. 

The type of hospital organization and the rules 
that govern its functioning will determine the 
number and type of physicians who are permitted 
to use hospital beds. Most institutions possess a 
courtesy staff. Rarely is there any general agree- 
ment as to the methods by which this staff is ap- 
pointed. In some cases the initiative is taken by 
the physicians in the community who are nonstaff 
members, and an official request is made for per- 
mission to treat patients in the hospital’s private 
rooms. When the institution does not secure a 
courtesy staff in this manner, in some localities 
letters are sent broadcast inviting physicians gen- 
erally to use these facilities. This is not usually 
an effective method since the idea prevails that 
that which is easily secured is not worth striving 
for. Hospitals that have adopted this practice have 
gained from it few practical results. Frequently, 
to be sure, there are many physicians who are 
pleased to accept such an offer but who rarely 
take practical advantage of it. 


Regulating Courtesy Staff Privileges 


Most hospitals have observed that when intra- 
mural privileges are somewhat difficult to secure, 
a greater number of physicians endeavor to gain a 
place on the courtesy staff. Of course these re- 
marks apply to closed or semiclosed hospitals and 
not to open institutions which may have a partly 
departmentalized staff but in which courtesy mem- 
bers far outnumber regular staff physicians. In 
many institutions where semiprivate facilities are 
no more than adequate to care for the patients of 
regular staff physicians, these beds are not made 
available to members of the courtesy staff. In most 
hospitals courtesy staff members are not permitted 
to treat ward patients. In the purely open hos- 
pital, the reverse is usually the case, community 
physicians being privileged to use the bed facilities 
of both the private and the public ward divisions. 

In the open hospital, there is often experienced 
greater difficulty in keeping private room beds 
filled during a large percentage of the time than 
is the case in the closed or semiclosed hospital. In 
institutions of the former type, a successful appeal 
for the support of the public and of physicians 
generally is usually more uncertain and less 
effective than in hospitals representing the latter 
type of organization. Nevertheless, when a hos- 
pital, year after year, secures a large percentage 
of its private patients through the efforts of but 
one or two outstanding surgeons or physicians, it 
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is on dangerous ground and should be on guard. 

In more than one hospital, trustees have literally 
lived for years in a fool’s financial paradise, only 
to awaken one day to the fact that some untoward 
event has removed from the hospital roster the 
name of the physician who was its chief supporter 
from an economic as well as a scientific standpoint. 
Hospitals should insist upon such a physician’s 
training one or more understudies who could suc- 
cessfully carry on his work should he no longer be 
able actively to practice medicine. To allow a small 
group of individuals to dominate the hospital or- 
ganization is dangerous. 


An Open Hospital Problem 


In the open institution, the development of a 
high degree of staff morale is often a difficult mat- 
ter. Here there is likely to be a disturbing amount 
of disorganization and individual jealousy. To 
secure the whole-hearted cooperative effort of all 
physicians in increasing the size of the hospital’s 
clientele is often difficult if not impossible. 

Reference already has been made to the advis- 
ability of keeping community physicians informed 
as to the current developments within the hos- 
pital. This is but one of the methods by which the 
interest of courtesy and open hospital staffs can be 
maintained at a high level. To inform all grades 
of hospital physicians of the fact that their 
patients have reached the hospital or that they 
will be operated on at a certain day and hour is a 
basic and important step in maintaining this in- 
terest. Physicians, whether staff members or not, 
should be invited to visit their patients in the 
hospital, and every effort should be made to im- 
press upon the family and friends of the patient 
that the family doctor has free admittance to the 
hospital and that he will not lose sight of the 
patient or discontinue his interest in him during 
his institutional stay. When the patient is dis- 
charged he should, of course, be immediately re- 
ferred to the family physician who should be given 
the full benefit of the information that has been 
gained during the hospital study of his patient. 


Simplifying Admission Methods 


Another practical method by which community 
physicians can be encouraged to send patients to 
the hospital, whether private or free, is to make 
the admission of such patients as simple as pos- 
sible. When physicians are made to feel that the 
hospital is doing them a great favor by admitting 
a free patient, they are likely to send their pay 
cases elsewhere when the opportunity to do so 
arises. 

Community physicians should also be invited to 
attend staff meetings, and members of the courtesy 
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staff should never be subjected to brusque or 
humiliating treatment when they unwittingly dis- 
obey hospital rules. Physicians enjoying courtesy 
privileges or those who are members of the staff 
of an open hospital should not be placed in an 
embarrassing position when, because of ignorance 
of rules or because of thoughtlessness, they have 
made promises to the patient which in the ordi- 
nary course of events are in contradiction to the 
hospital rules. When, for example, a community 
physician, failing to remember that he is not per- 
mitted to treat patients in semiprivate quarters, 
promises to do so, the hospital if it is at all pos- 
sible should make an exception to its rule and thus 
create a lasting friendship which might promise 
much for future institutional patronage by this 
doctor. When new hospital rates are made or old 
ones are altered, every physician who has in the 
past patronized the hospital should be informed of 
this change. To permit the family of a patient to 
be impressed with the incompetence of their phy- 
sician because they have learned of the revised 
diagnosis that has been made by hospital staff 
physicians is the ultimate in folly and tactlessness. 

It will be seen by the foregoing discussion that 
it is my belief and perhaps the belief of the major- 
ity of practical hospital administrators that the 
day has arrived when the hospital must depart 
from any attitude of aloofness and in matters 
affecting finances and service must endeavor to 
meet the members of the community, both lay and 
medical, more than halfway. 


The Doctor as a Member of the Hospital Family 


Much has been said in regard to the relationship 
of the hospital to nonstaff physicians and little as 
to the attitude it should adopt toward members 
of its chosen staff. To respect the standing of the 
physician, not as an individual but as a member 
of the hospital family, is an effective way of main- 
taining a high professional morale. The staff phy- 
sician should be kept informed regarding all the 
matters that have been mentioned in regard to 
the courtesy physician. Information as to any 
alteration of rules or of previously published rates 
should be transmitted at once to the members of 
the staff. It is only fair for the visiting physician 
to know something concerning the financial con- 
dition of the hospital. He should not be blamed 
for failing to refer a larger number of private 
patients to his institution unless he is informed 
that the hospital needs more patronage. 

Every effort should be made to render good hos- 
pital service at as low a price as possible to the 
various grades of persons constituting the phy- 
sicians’ practice. Some institutions have found 
that the fixing of flat rates for the care of patients 
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suffering with hypertrophied tonsils, for the study 
of patients requiring but a few days’ hospitaliza- 
tion, for the performance of renal studies by the 
use of uroselecten, for the carrying out of the 
many other major or minor procedures that the 
physician requires for his patients, is a wise and 
profitable measure. 


One Way to Fill the Private Rooms 


In some institutions, the number of patients re- 
ferred to the hospital is placed on a competitive 
basis, and staff members are given a report from 
time to time of their relative standing in this re- 
spect. In one Eastern hospital, an attempt has 
been made to originate a count system, whereby 
each physician is given one credit for every pri- 
vate patient referred, to whom he supplies medical 
care, and a half credit when he refers a private 
patient to another service. Here is a good plan 
for encouraging the use of the private rooms of 
an individual hospital. Moreover, the tendency of 
such a practice is to discourage the holding of 
multiple staff positions. While there are some who 
would not agree that such a system is fair or wise, 
yet it must be said that competition of this sort is 
sometimes effective. Some doctors require just 
such an urge to convince them of the necessity and 
the fairness of patronizing the hospitals upon 
whose staff they are holding positions. 

It should not be necessary to emphasize the need 
for a fair system of x-ray and laboratory charges. 
Room fees should not be placed so high that dis- 
satisfaction among the staff is created. It is usually 
a wise policy for the business administration of a 
hospital to take into its confidence the members of 
the staff before room, laboratory or x-ray rates 
are established. In some institutions, the rather 
ultramodern policy is being adopted of providing 
office space for staff physicians, in which their 
private patients may be seen. This, of course, is 
possible only in institutions with small major 
staffs. Such a scheme appeals particularly to hos- 
pitals fortunate enough to possess large endow- 
ments or to those that are parts of a teaching sys- 
tem. Much may be said, however, in favor of such 
a plan, since the hospital has the advantage of the 
almost continuous presence of the staff member 
within its doors. 

It will be noted that this article has concerned 
itself with the creation of a friendly and practical 
working agreement between the institution that 
has hospital service to sell and the physician who 
represents the advance agent or salesman. In a 
subsequent article will be discussed practical 
methods by which the laboratory, x-ray, operating 
room and other specialty departments may be 
rendered of economic advantage to the hospital. 


Vol. XXXVI, No. 4 
Indiana Urged to Build More 


Tuberculosis Hospitals 


A tuberculosis hospitalization program costing 
Indiana $1,912,500 was recommended recently in a 
report to Governor Harry G. Leslie by his tuber- 
culosis commission. 

’ The commission urged a special six-mill tax levy 
to construct nine new tuberculosis hospitals over 
a period of six years in various parts of the state. 
The hospitals would have a total capacity of 680 
beds. A tuberculosis division would be created in 
the state health department commencing with a 
$10,000 annual appropriation. Tuberculosis sani- 
tariums would be constructed in counties on a peti- 
tion of 200 citizens asking the county commission- 
ers to conduct a vote on the question of building 
such sanitariums, and the state would pay half of 
the cost and operation expenses. 

Counties not having tuberculosis sanitariums 
could send patients to neighboring counties and 
pay for treatment on a per patient basis. The 
program was to begin in southern Indiana. 

The commissioners contended that under their 
plans the state would pay but one and one-half the 
present c...: and serve four times the number of 
patients. 





Judging the Efficiency of the 


Future Mental Hospital 


The efficiency of the mental hospital of the future 
will be judged entirely upon the number of pa- 
tients it is discharging into the community and not 
upon the smoothness of its organization, according 
to Dr. William A. Bryan, superintendent, Worces- 
ter State Hospital, Worcester, Mass. 

He says: “In order to check up this efficiency we 
must answer three questions: (1) Are we discharg- 
ing more patients into the community than we did 
twenty years ago? (2) Are the patients who are 
discharged and have to return being kept out in the 
community longer than they were twenty years 
ago? (3) Is the time being spent in the hospital 
any less than it was twenty years ago? 

“To get the information to answer these ques- 
tions an adequate statistical machine must be set 
up in every state that will cover every detail of the 
handling of mental problems and enable us to check 
up with accuracy the efficiency of every hospital. 

“The relationship between the hospital and the 
community is of the utmost importance. Greater 
efforts must be made to break down the barrier of 
superstition and fear that still exists on the part 
of many members of the community.” 
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Abstracts of Hospital Literature 
From Foreign Countries 


A Department Conducted by E. M. BLUESTONE, MLD. 


Director, Montefiore Hospital, New York City 


THE ANNEX OF THE CARL-OLGA HOS- 
PITALS IN STUTTGART 


By Fuchs-Roll 
The annex has a capacity of 150 beds as part 


_ of the general hospital. The kitchen is in a sepa- 


rate building near by. 

In the basement are doctors’ rooms and examin- 
ing rooms. On the first floor are the wards for 
the men patients, on the second floor the wards 
for the women patients and on the third floor the 
nurses’ rooms separated fromthe tuberculosis 
division. ; 

The new part of the building was constructed 
in balcony style. Each succeeding floor was set 
back a little further than the one underneath it, 
thus providing much valuable space for the 
patients in balconies. 

All rooms are open to the garden and face the 
south. 

The skeleton of this building is of steel and is 
filed in with material that is especially noise- 
proof. All patients’ rooms have removable win- 
dows which allow for open air treatment. 


THE HYGIENIC EXPOSITION AT DRESDEN 
—A VISIT BY A GROUP OF MEDICAL 
ADMINISTRATORS AND BUSI- 
NESS MEN 


Described by Dr. P. C. Cleyndert 


Doctor Cleyndert deplores the fact that the In- 
ternational Hygienic Exposition at Dresden has 
received so little publicity in America. This ex- 
position was established along the lines of the 
exposition that was held at Diisseldorf four years 
ago. Doctor Cleyndert, who was in charge of the 
group, gives an account of the visit, illustrating 
his manuscript with a number of interesting plans 
and photographs. The description is limited to 


the hospital building and the German Hygienic 
Museum, around which the entire exposition 
centers. 


The hygienic museum has two floors and repre- 
sents a central institution for the promotion of 
public health. It is intended to be of permanent 
use as a model institution and is the hub from 
which hygienic information radiates. It is also 
intended that educational models, anatomical 
preparations and charts will be on sale in this 
building, since many of them are prepared there. 
The anatomical preparations particularly are in 
great demand for use in the teaching of nurses, 
since many of the preparations have transparent 
qualities, which increase their value for such 
purposes. 


How Departments Are Arranged 


The entire space on the ground floor has been 
taken over by the department known as “Man.” 
Here is presented a survey of the anatomy and 
physiology of the human being from charts, fig- 
ures and models. The first floor describes the 
place of man with respect to his environment. It 
illustrates the descent and teaches the more im- 
portant facts that are known about the human 
race, such as heredity and eugenics. The second 
floor is given over to a demonstration of patho- 
logic processes and a small section on this floor 
is devoted to ethnographic matters. Various nurs- 
ing and first aid procedures are also demonstrated 
on this floor. 

The hospital building has five departments: 
(1) model patients’ rooms; (2) model blue prints 
and architectural drawings of hospitals, sana- 
toriums and asylums; (3) the standardization of 
equipment; (4) statistics; (5) an industrial de- 
partment. 

The model patients’ rooms consist of seventy 
different types of hospital rooms, completely fur- 
nished by the various exhibitors. These combined, 
represent the ideal hospital in construction and 
equipment. 

The statistical department has been installed 
with the object of promoting the knowledge of 
economic financial and administrative matters in 
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connection with hospital administration. The 
statistical department was turned over completely 
to the exhibitors. 

It is said that the exposition will again be open 
from May to September, 1931. In this event the 
visitors to the Second International Hospital Con- 
gress in Vienna will have an opportunity to 
visit it. 


AN INFECTIOUS PAVILION WITH SHIFT- 
ING PARTITIONS 


By Holm, Kurt and Hermann Distel 


The structural need for groups of patients of 
varying size with contagious disease for whom 
isolation is necessary exists in hospitals. In the 
territory covered by the Herrschen Hospital, an 
epidemic of diphtheria broke out at one time and 
at another an epidemic of scarlet fever, in which 
an enormous number of beds were in demand at 
a time when the wards were exceedingly crowded. 
At times some of the wards are not used and often 
they are overcrowded. 

The new pavilion in the general hospital of St. 
George, Hamburg, has two floors, with a total of 
forty-seven beds, besides two rooms for nurses. 
It is laid out into ten three-bed compartments, 
each of which has a direct exit into the open, a 
separate bath and toilet and linen cupboards. By 
rearranging the partitions, two or four sections 
can be united to vary the accommodations. 


A REPORT ON THE DESIRABILITY OF 
TRAINING HOSPITAL ADMINISTRATORS, 
BY A COMMITTEE APPOINTED BY THE 
DUTCH HOSPITAL ASSOCIATION 


The large sums of money that are gradually 
being tied up in hospitals have brought about the 
need for economy in management. This appar- 
ently was the stimulus to the movement for an 
- improvement in the theoretical education of the 
hospital administrator. 

In Germany, Doctor Alter has written on this 
subject in an article published by the Zeitschrift 
fiir das Gesamte Krankenhauswesen. The com- 
mittee of the Dutch Hospital Association made 
use of this article, in which Doctor Alter com- 
plains of the irregular conditions and require- 
ments with regard to the appointment of hospita! 
administrators. Doctor Alter is apparently under 
the impression that America is ahead of Central 
Europe in the training of hospital administrators 
and advises his readers to found similar institu- 
tions in Germany. His main point, however, is 
the desirability of courses for the economic edu- 
cation of administrative officers. 


e . 
e . 
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The committee made a study of the hospital 
situation in America and discovered that efforts 
to train hospital administrators there have met 
with little success. It was informed that Har- 
vard University, Marquette University and others 
had attempted to organize courses but that these 
had been discontinued because of the poor en- 
rollment. 

The committee began its deliberations by stat- 
ing that the director of a hospital can succeed 
only if he has outstanding qualities of character 
and mind. It felt, however, that he must also 
possess a great deal of concrete knowledge of 
matters concerning administration. The commit- 
tee advises the creation of an adequate depart- 
ment in Amsterdam, which could be organized 
by adding subjects on hospital administration to 
the public health courses that are given at the 
university. The report concludes with a decision 
to write a textbook as a guide for the future 
hospital director but warns that the book may not 
have a large enough group of readers. The ap- 
prenticeship method is stressed as being desirable. 
An excellent suggestion is to place hospital litera- 
ture in the hands of advanced medical students. 


THE NEW CITY HOSPITAL AT ALKMAAR 
By Dr. A. J. Korteweg 


The state school for military officers at Alk- 
maar, a provincial town in North Holland, was 
recently closed and the property acquired by the 
municipality, according to Het Ziekenhuiswezen. 
The school stood on a beautiful site and covered a 
large area. The main building and the smaller 
buildings, which were attached for ward purposes, 
were easily converted to hospital uses. The cost 
of the enterprise was $328,000, which included the 
equipment. One hundred and eighty beds were 
provided. 

The hospital has a main building two stories 
high. It has a long corridor which connects it 
on the main floor with a row of pavilions on both 
flanks. On the two lower floors of the building 
there are four large wards of various dimensions 
and construction, each of them, however, divided 
into compartments with a bed capacity that varies 
between two and twelve. Isolation rooms are pro- 
vided, as well as day rooms and other facilities. 
The balance of the space on these floors has been 
divided up for private rooms and for children’s 
wards. The x-ray and operating rooms, kitchen, 
laundry and mortuary are also on these floors. 
The upper floor is used as a nurses’ home and the 
basement for a power plant. 

Separate buildings of low structure, adjoining, 
have accommodations for infants, infectious cases 
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and neurological cases. The cost of remodeling 
the hospital was small. The site was, of course, 
obtained for a modest sum. Beautiful photo- 
graphs of the hospital and its interior, as well as 
floor plans, accompany the text. 


DESCRIPTION OF THE SYSTEM OF PUR- 
CHASING AND INSPECTION OF SUP- 
PLIES AND THE MANAGEMENT 
OF THE STOREROOM IN THE 
PROVINCIAL HOSPITAL 
NEAR SANTPOORT 


By Verbeek 


For the purpose of the government hospitals 
the prevailing opinion in Holland is that supplies 
should be purchased by public contract. It is held 
that contracts should not be continued for more 
than six months in order to minimize the chances 
of loss accompanying unforeseen modifications in 
prices. Only those purchases that are used in 
large quantities should, of course, be handled by 
the contract method. 

Mr. Verbeek describes four methods of pur- 
chasing: public contract; private contract; in- 
terim purchases as, for example, miscellaneous 
building materials; daily routine purchases (food 
department). 

In actual practice, public contracts in the gov- 
ernment hospitals of Holland are made twice a 
year by the trustees of the hospitals. The quo- 
tation sheets contain full specifications, as well as 
the rules concerning delivery and payment. 
Samples accompany these quotation sheets and 
serve to indicate the quality. Competitors are, 
however, allowed to submit their own samples for 
consideration. 


THE PERMANENCE DE L’INVENTAIRE IN 
HOSPITAL MANAGEMENT 


By L. Hes, Jr. 


In administering the hospital storeroom, va- 
rious methods of checking up on the supplies 
have been elaborated. One of them is the so-called 
permanence de Vinventaire by the Frenchmen, 
Léautey and Guilbault, who introduced it into 
accountancy, dividing the method into theoretical 
and practical parts. Under the practical section 
comparisons are made periodically between the 
intra-accountable stock and the extra-accountable 
stock, and both of these eventually with the real 
inventory. The main benefit of the practical 
permanence de Vinventaire is the permanent 
knowledge it gives of the workings of the book- 
keeping department with relation to the inventory. 
The criticism of this method, however, is that 
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it requires a great deal of work without a pro- 
portionate return in value to the hospitals that 
adopt this system. Mr. Hes feels that the method 
is more applicable to a business than to a has- 
pital and feels that for hospital purposes it is 
sufficient to contro] the inventory by a simpler 
system which enables the administrator to verify 
at all times the data submitted by the storekeeper. 





Maine’s New Policy of Aiding 


Its Hospitals 


In 1929 the state legislature of Maine directed 
the department of public welfare to administer the 
appropriation for the aid of patients unable to pay 
for their treatment in general and private hospi- 
tals, according to Grube B. Cornish, executive sec- 
retary of the department, in an article in the 
United States Daily. Mr. Cornish says that the re- 
sults achieved have fully justified the somewhat 
radical change in administration. 

He continues: “The legislature made a single 
appropriation of $160,000 for the necessary care 
and medical and surgical treatment, in addition to 
any necessary emergency charges approved by the 
department of public welfare, of those patients 
whose resources were insufficient to meet such ex- 
pense. The appropriation applied not only to hos- 
pitals that had previously received state aid but to 
every hospital in the state. Three per cent of the 
entire appropriation, or $4,800, was allowed for 
administrative purposes. This left $155,200 avail- 
able for care of patients. 

“During the past fiscal year this appropriation 
has been administered with the policy of obtaining 
an amount from each patient proportionate to his 
income and expenses. Owing to the large number 
working for small wages, and to unemployment, it 
was impossible to secure reimbursement in many 
instances, but it was found that for the most part 
those who could assume partial responsibility, de- 
sired to do so. 

“Although this was not a new idea in some of 
the hospitals that had previously received a state 
appropriation, in most of them no consistent effort 
had been made before to emphasize this responsi- 
bility to the patient, and any money that happened 
to be received on such cases was applied to the dif- 
ference between the per capita cost and the amount 
paid by the state—a difference amounting to $1 or 
$2 per day per patient. The hospital authorities 
have been most cooperative in the effort to carry 
out this policy with the result that $4,300 was re- 
ceived from patients or from the person financially 
responsible. This amount was refunded to the 
appropriation.” 
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Editorials 
ONO 


Developing a Practice 


or more resident physicians for immediate 

duty and it has been found that the most 
desirable candidates for this service are recent 
graduates of first-class medical schools who can 
obtain postgraduate education in return for the 
service that they render the hospital. 

These resident physicians graduate from the 
house staff at regular intervals and are assimi- 
lated into the life of the community, from which 
they must subsequently draw their living. Most 
of them are in difficulty at the outset because they 
retain their original interest in scientific medicine 
and have no liking for the commercial require- 
ments of medical practice. 

Most of the hospitals that possess social vision 
make earnest efforts to help these young physi- 
cians and to save them for scientific medicine. 
Thus, volunteer appointments to the junior grades 
of the visiting staff are awarded to properly quali- 
fied graduates and, more frequently, fellowships, 
scholarships and various part-time paid positions 
are made available to them and serve as a stimulus 
for the early years of medical practice. But ways 
and means should be found to provide those with 
superior qualifications with props that are more 
firm and less philanthropic in quality. 

Life insurance as an institution is a develop- 
ment of the modern era and its social soundness 
is now recognized by civilized communities 
throughout the world, regardless of the form of 
government that prevails. While the primary 
object of insurance companies (whether they are 
publicly or privately conducted) is provision for 
the subscriber or his beneficiaries, there are many 
important by-products that are of social value. 
For example, funds derived from premiums and 
profits are made available for the development of 
commerce and industry in the form of loans which, 
in turn, contribute to the prosperity of the coun- 
try by their conservative application. Important 
also is the contribution that they make to public 
health, which experience has taught us is pur- 
chasable within reasonable limits. Our larger 
insurance companies are able, indeed, to save 
twice as much as they spend on their preventive 
medical program, as a result of its application. 


"Toor: organization of a hospital requires one 
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Their contribution to the employment situation, 
including medical employment, is a benefit that is 
always apparent, especially in times like these. 

Life insurance companies present three possi- 
bilities for the physician. These are in (a) pre- 
ventive medicine, (b) diagnostic medicine and 
(c) curative medicine. Occasionally one finds 
that the research factor has been emphasized and 
this is largely true about the useful work that is 
being done with vital and other social statistics. 
Preventive medicine is known to pay. Diagnostic 
medicine eliminates or recommends adjustments 
for bad risks. Curative medicine is often able to 
cure the patient or to postpone the final financial 
reckoning, with benefit to the patient and the in- 
surance company. It must be obvious that the 
quality of the medical personnel is an important 
factor in the business life of an insurance 
company. 

A plan of medical organization that works bene- 
fits in both directions is one in which the recent 
hospital graduate, stepping out into the economic 
world to make his living, in many instances highly 
trained in physical diagnosis and with plenty of 
time to make painstaking examinations, is subsi- 
dized by the insurance company, for whom his 
appointment as examiner becomes a paying propo- 
sition. Such an arrangement is also favorable in 
the long run to the applicant for insurance. It is 
certainly helpful to hospitals that are interested 
in the young physicians whom they educate in 
contrast with the older hospital practice of expe- 
dient exploitation. It is a means of giving these 
physicians something solid to lean upon during 
the early days of their struggle for existence and 
is more stimulating than philanthropy, for it 
enables them as self-respecting men to retain and 
put into practice their medical ideals. 

Life insurance companies should give this phase 
of their work further study, in order to assure 
themselves and the community that new appoint- 
ments to examining positions are made impar- 
tially, on merit, and are carried on with an eye 
to these advantages. 


The Need for Arbitration 


HE public is a confused and frequently, it is 
suspected, an amused onlooker at the tragi- 
comedy represented by the somewhat 
strained relations that now exist between doctors 
and nurses as a group. 

The individual members of these professions 
have not been seriously injured by past skir- 
mishes. This surely cannot be said of the third 
and most important member, in interest, of the 
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triumvirate—the patient. He, knowing little of 
the cause and less of the probable effect on his 
own condition, is perhaps inclined to consider the 
incriminations and recriminations but childish 
persiflage. But such is not the case. Perhaps 75 
per cent of physicians and nurses are so busy 
sharing the load of suffering and anxiety of the 
sick that they can spend no part of their all too 
short days harboring and voicing suspicions of 
each other. It is the irrepressible minority of 
each group that finds time for and apparent sat- 
isfaction in controversy. What matters it to the 
sick man if one may seem to be desirous of know- 
ing more about disease than is practically neces- 
sary, or if the other feels that a growing spirit of 
paternalism must be ostentatiously and vocally 
resented ? 

The traditions upon which the professions of 
medicine and nursing are founded have been built 
on the splendid bulwarks of self-sacrifice and 
suffering. And these qualities are in no way 
strangers to the modern physician or nurse. 
When will the leaders of these fine professions 
come to recognize the wisdom, the justice to the 
sick, of putting aside petty misunderstandings 
and of exemplifying more faithfully the tradi- 
tions for which their distinguished predecessors 
strove? Less militancy, more humanity; less sus- 
picion and selfishness, more belief in the fair deal- 
ing of others; less professional blindness, more 
social vision, these alone are the qualities that can 
solve this difficult problem. 


“The Need of Hospitals for 


Competent Directors” 


DER the above somewhat ambiguous 
| | caption, the Committee on the Costs of 

Medical Care summarizes an article on the 
training of hospital executives recently written by 
Dr. Michael Davis of the Julius Rosenwald Fund. 
While on careful reading the implication of the 
title is clear, the careless reader might easily gain 
a totally different meaning therefrom. 

Do competent directors exist in any great num- 
bers and are there always hospitals of a suitable 
type for them to supervise? Were all of the 57 per 
cent of executives who did not hold their positions 
longer than six years so totally incompetent that 
the brevity of their tenure of office was wholly 
explained by their own incompetency? True it is 
that in many institutions the position of superin- 
tendent is one of honor and dignity. But the fault 
does not always lie with the director when a board 
desires to search for a new hospital head. In real- 
ity many an administrative head is but a figure- 
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head. Strong board personalities too frequently 
so completely submerge him that he becomes but 
a pleasant automaton, a glorified robot, for whom 
others insist on thinking. 

After members of boards of trustees, of ladies’ 
committees and of community welfare associa- 
tions have had an opportunity to find fault and 
to dictate hospital policies for any period of time, 
the administrator often becomes not too proud but 
too confused and too discouraged to contend 
longer for his rights. It is such unintentioned but 
actually destructive interference by well-meaning 
persons that delays the development of hospital 
administration as a profession. 

Assuredly, the institutional field needs compe- 
tent and more competent administrators, but able 
administrators also need more hospitals where 
ability will be recognized and where the director 
not only is expected to produce results but where, 
if he succeeds, he is ascribed the freedom from in- 
terference, the dignity and the credit that are 
rightfully due him. 


The Tuberculosis Sanatorium and 


the Declining Death Rate 


OME twelve years ago, the National Tuber- 
S culosis Association, in its campaign for more 

institutional beds for the tuberculous, advo- 
cated, as a minimum requirement, that the num- 
ber of sanatorium beds to be provided by a com- 
munity should be equal to the number of deaths 
occurring annually from tuberculosis in the com- 
munity. 

During the past few years, however, in several 
parts of the United States, it has been found that 
in communities in which the “finding agencies” 
have been well organized, and the official and vol- 
untary health organizations are working together 
in harmony, the original standard based on the 
proportion of one bed for each annual death is 
quite inadequate. 

Statements to that effect have been published 
from time to time, and some authorities now ad- 
vocate the provision of two beds for each annual 
death, including beds for children. 

In that connection, several leading statisticians 
in the field of medicine have issued reports in re- 
cent years showing that where sanatorium beds 
have been provided in good measure, a propor- 
tionate decrease in the death rate from tuberculo- 
sis has occurred. 

The latest statistics confirming this are in the 
January, 1931, Bulletin of the International Union 
Against Tuberculosis, which contains a very inter- 
esting table showing the proportion of sanatorium 
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beds to the death rate from tuberculosis in vari- 
ous countries. Fifteen different countries are in- 
cluded in the table and the most significant fact 
in it is that New Zealand, which has 17 sana- 
torium beds for each 10 deaths occurring annually 
from tuberculosis, the highest proportion of any 
of the countries in the table, has the lowest death 
rate—49 per 100,000—of those countries. 

At the other extreme, Czechoslovakia, which has 
only one bed for each 10 annual deaths, has the 
highest death rate of the fifteen countries included 
in the table—215 per 100,000. 

The table shows that the United States, with 
7 beds for each 10 annual deaths, has a death rate 
of 89 per 100,000. Canada is also shown in the 
table to have 7 beds for each 10 annual deaths, 
but has a slightly lower death rate than the United 
States—83 per 100,000. 

It seems evident, therefore, that the erection 
of new hospitals and sanatoriums for the tuber- 
culous, and the enlargement (and, in many cases, 
the modernization) of existing institutions for the 
tuberculous in the United States and Canada, must 
continue for some years. 


In Time of Peace 


T HAS been said somewhat militaristically 
[= it is an act of wisdom to prepare for war 

in time of peace. Surely if a national emer- 
gency of any sort is likely to arise previous 
preparation for it is of the greatest importance. 

For the medical and surgical emergencies that 
arise almost daily in the hospital, careful and 
well considered provisions must be made if life 
is to be conserved. No administrator worthy of 
the name will find himself in the position of fac- 
ing an individual or community catastrophe with- 
out having long previously considered such a 
possibility and prepared for it. 

Yet in how many institutions will be found an 
emergency package of dressings, drugs and in- 
struments that might be required in case of a 
major community calamity, such as the collapse 
of a building, a train wreck or a devastating fire? 
Moments lost then by the hospital because of lack 
of preparation are later almost certainly trans- 
lated into terms of sacrificed lives. 

What of the possession by the hospital of an 
efficient apparatus for the administration of oxy- 
gen? Indeed, recently there has been perfected 
a respirator into which are placed patients with 
paralysis of the respiratory center, such as is 
seen in certain types of cerebritis, in opium and 
gas poisoning and in some other toxic or infec- 
tious states, and which in more than a rhetorical 
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sense actually breathes for the patient. Such an 
apparatus is life saving and the conservation of 
life is certainly the chief business of the hospital. 

But such emergency equipment is expensive 
and for this reason many small hospitals will not 
find it possible to possess it. Could not a pooling 
of the resources of a group of institutions make 
available the use of this much needed but ex- 
pensive apparatus when such an occasion arises? 
Perhaps it is the duty of the municipal hospital 
or of the near-by college institution to purchase 
and lend this costly emergency equipment. In 
this, as in many other matters, less fear of losing 
its autonomy and more recognition of its com- 
munity relationships and responsibilities would 
increase the usefulness of the average hospital. 


The Cost of Burying the Dead 


O MATTER how effective and humane are 
N the efforts of the hospital to save life, 

death is inevitable in a certain percentage 
of institutional cases. When death takes place the 
services of a mortician are immediately neces- 
sary. If the friends or relatives of the deceased 
are strangers in the locality in which the hospital 
functions, the superintendent may be asked to 
recommend an undertaker. This he should refrain 
from doing for several good reasons, not the least 
of which is the avoidance of even a semblance of 
financial interest in any individual or firm. 

There is another angle to this question. The 
hospital cannot control the charges that under- 
takers make for the burial of those dying in its 
rooms or wards. Exorbitant as the charges may 
seem, good usage does not permit even the warn- 
ing of relatives as to what they may expect from 
any particular mortician. It must be granted that 
often the psychologic response to newly experi- 
enced grief prompts the exhibition of wanton ex- 
travagance on the part of relatives. Nevertheless, 
high pressure salesmanship or even in some in- 
stances gross overcharging is responsible for ex- 
orbitant funeral expenses. 

The family of the deceased is not alone in suf- 
fering from such error of judgment. When the 
undertaker, learning of the amount of an insur- 
ance policy, endeavors to make his bill equal 
thereto he is likely to cause the hospital’s bill to 
remain unpaid. When he overcharges because he 
realizes that grief produces lowered resistance to 
his pressure for gain or because he shrewdly cap- 
italizes on the love and respect in which the pa- 
tient was held by his family, he descends to the 
level of a charlatan—a vicious person who should 
be eliminated from the community. 
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Conducted by Micuatt M. Davis, Ph.D. 


Director for Medical Services, Julius Rosenwald Fund, Chicago 


Measuring Out-Patient Service 


in Los Angeles County 


By N. P. LEVIN, M.D., Dr. P.H. 


Chief Clinic and Hospital Physician, Los Angeles County Health Department, Los Angeles 


tistical reports of clinic work and accom- 

plishment is a matter of real concern to 
Dr. J. L. Pomeroy, health officer of Los Angeles 
County, California. His responsibility includes 
the operation of about a dozen major health cen- 
ter treatment clinics in different towns, scattered 
over an area nearly seventy miles long by seventy 
miles wide and supplying a population of close to 
1,000,000 (not including the city of Los Angeles) 
with medical care for the indigent sick and those 
financially underprivileged, as well as twenty-four- 
hour emergency and first aid service. 

The first health center unit was opened at San 
Fernando in 1925 and inaugurated his policy for 
decentralized treatment clinics accessible to local 
population groups. Other clinics were opened in 
rapid succession, culminating in the unique Al- 
hambra Health Center, which was opened in 
August, 1930, at a cost to Los Angeles County of 
$155,000. 


() sia rr accurate and illuminating sta- 


What Records Should Show 


It soon became evident to Doctor Pomeroy and 
to me that for effective central control and adminis- 
tration of so many widely distributed clinics, a 
basis for accurate statistical recording was essen- 
tial, and it became my responsibility to supply 
acceptable standards for compiling out-patient 
clinic statistics and simple methods of arriving at 
the fundamental unit for measuring clinic output. 
It seems to me that one of the most important 
measures of efficiency of a treatment clinic is the 
ratio of patients discharged improved or restored 


to health in any period to those admitted during 
the same interval. This implies that a record of 
the number of patients or individuals admitted or 
discharged is of greater value than a record of 
the number of patient visits. 


A Record of New Patients Is Important 


The majority of clinics concern themselves with 
figures showing attendance or patient visits only. 
This is not surprising in view of the relative ease 
of obtaining attendance figures compared with 
obtaining the number of patients. Also, one should 
know the number of new patients in order to ap- 
praise the drawing power of the service and learn 
whether it is progressing, retrogressing or sta- 
tionary. Even this comparatively simple item of 
the number of new patients registering in a month 
seems to be difficult for most clinics to obtain. In 
a recent report by the University of Chicago local 
research committee MacMillan and Jeter state’, 
“The number of new patients admitted each month 
continues to be a difficult figure for many institu- 
tions to give. Among the largest cities, Buffalo was 
the only one that reported this item completely.” 

Many clinics submit in their annual reports 
figures that they obtain by the time consuming and 
cumbersome method of sorting and counting his- 
tory cards at the end of the year. While the time 
unit of a year is adequate for purposes of annual 
reporting, it is entirly too long to be of much use 
in clinic administration and control. This requires 
a report based on a period of not over a month. 
Seldom do we find an out-patient clinic that sup- 


1Registration of Social Statistics, 1929, p. 226. 
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plies accurate tabulations every month on the 
number of patients admitted to each service classi- 
fied according to new and old, as well as patients 
discharged and their condition on discharge. 

It seems to me that the basic statistics of an 
out-patient department should show: the total 
attendance at any or all services by the day, month 
and year; the total number of individuals treated 
in any or all services by the day, month or year; 
the tabulation of results and dispositions of cases 
so that the efficiency of the clinics can be measured. 

To supply these requirements a system was 
developed which has now been in successful opera- 
tion for about two years in the out-patient clinics 
of the Los Angeles County Health Department. 
The method is based on the use of the registration 
slip. 

Each visit to a health center clinic is registered 
in duplicate on this slip. The original slip is carried 
by the patient to each service he visits and is finally 
deposited with the clerk at the admission desk as 
the patient leaves the building. The duplicate is 
used as a check against the return of the slip. This 
slip supplies identification data on the patient and 
validates his admission to the clinic. It aids in 
routing the patient within the building and it may 
be used to indicate the order of admitting the 
patient to the clinics. It provides for a record of 
all services performed on behalf of the patient on 
any visit, not only clinical service but social service 
as well. It provides for “requests” for supplemen- 
tary services on behalf of the patient, and the ad- 
mission desk ascertains that the “request” was 
acted upon before the patient leaves the building. 
It supplies an entry of the date when the patient 
should return which is used by the medical social 
service department as a follow-up reminder. It 
shows the social classification of the patient for the 
benefit of the clinic staff and aids in the routine 
collection of special charges. Attendance statistics 
are tabulated from the slips. 


How Registration Slip Functions 


These usages were in effect when it became my 
responsibility to provide adequate clinic statistics 
for our health centers. By the use of additional 
columns on the registration slip, its sphere of use- 
fulness was extended to include basic figures on 
admission and discharge of patients. Under the 
caption “Service” are entered, in order of admis- 
sion, the clinics or services the patient attends dur- 
ing any one visit. In the block to the left of each 
service is entered a code letter, which indicates the 
attendance relationship of the patient to the clinic 
or service. These code letters stand for the follow- 
ing: “a,” a new patient to any service (a patient 
is new only once) ; “b,” a patient already known 
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to the service, but making his first visit this year; 
“c,” an old patient already registered in the service 
within the year, but making a first visit this month; 
“d,” a revisit to the service within the month. 

Each service must make certain that no patient 
is admitted without a slip and that a code letter is 
entered by a physician, nurse or other worker 
before the patient leaves the service. The person 
making the entry is not supposed to trust to his 
memory but is expected to consult the medical 
record, which always accompanies or precedes the 
patient to the clinic. 

At the end of the clinic session all the registration 
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slips are assembled by a clerk who sorts them in 
the following manner: 

1. All the registration slips for a service are 
segregated into one group. A count of the number 
of slips in this group will give the attendance or 
patient visits for that service for that day. This 
number is entered as “d” on the daily tally sheet. 

2. The clerk then proceeds to sort the group and 
divide it into subgroups in accordance with the 
code letters applying to that service, so that one 
subgroup will consist of all the slips coded as “a,” 
another subgroup will consist of those coded as 
“b,” “c,” or “d,” making a total of four subgroups 
for each service. The subgroups are counted and 
are all properly recorded on the daily tally sheet, 
with a separate sheet for each service. 

3. These steps of sorting, grouping, counting 
and entering on the daily tally sheet are repeated 
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Tests have shown that noise 
depresses the brain, raises 
blood pressure, increases the 
pulse rate—causes irregulari- 
ties in heart rhythm and in- 
creased nervous strain. Acous- 
tex absorbs noise—gives pa- 
tients an opportunity to relax 
and recuperate. 


HOSPITAL 
QUIET 
PLEASE 















Let’s move the sign zuszde the hospital 


F™ years hospital authorities have estab- 
lished quiet zones around hospital 
buildings in an effort to reduce noise—yet 
not enough has been done to quiet the far 
more troublesome noise inside the hospital. 
The clamor of voices, footsteps, clattering 
dishes, shrieks of delirious patients—these 
nerve-shattering moises must also be quieted 
to allow patients the mental relaxation on 
which complete recovery depends—and to 
increase the efficiency of the hospital staff. 


Acoustex, applied to ceilings of corridors, 
wards, and private rooms, absorbs from 50% 
to 75% of the troublesome noise in the hos- 
pital. And Acoustex rests the nerves through 


the eye as well as the ear. Its interesting tex- 
tured surface is never monotonous or depress- 
ing—always restful and attractive. 


Acoustex is sanitary, hygienic, and easily 
cleaned. It is incombustible—creates no fire 
or smoke hazard. Furnished pretinted to 
order, Acoustex is easily redecorated by 
spray painting. It is efficient, attractive, safe, 
and permanent. 


You will be interested in our bulletin de- 
scribing the harmful effects of noise and how 
it can be reduced. Photos of Acoustex in- 
stallations are included. The coupon brings 
a copy without obligation. 


Install Acoustex to quiet noise in private rooms, wards, corridors, nurseries, diet kitchens, laboratories, laun- 
dries, staff dining-rooms, washrooms, offices and reception rooms—to improve hearing conditions in class- 
rooms and lecture halls. Mail the coupon for our interesting bulletin. 


HOUSING COMPANY, Acoustical Division 
40 CENTRAL STREET, BOSTON, MASSACHUSETTS 
New York Office: 60 East 42nd Street 
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Housinc Company, Acoustical Division H-4 
40 Central Street, Boston, Mass 

Please send your new bulletin describing acoustical treat- 





The textured surface of Acous- 
tex is a highly efficient light re- 
flector. It is never glaring— 
does not add to lighting costs. 
Acoustex is quickly installed 
by experienced erectors 
located in principal cities. 
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for each separate clinic service scheduled for that 
day. 

The total figures for the month on the daily tally 
sheet will supply us with the number of new indi- 
vidual patients for the month, which is the total 
under column “a,” the attendance or patient visits 
for the month which is the total under column “d,” 
the total number of individual patients for the 
month, which is obtained by adding the totals under 
column “a,” “b” and “c,” because these figures 
equal the sum of first visits and revisits counted 
only once during the month. 

The yearly tally shows: (1) The number of new 
patients, which is obtained by adding the corre- 
sponding figures for each month of the year; (2) 
The attendance, which is also obtained by adding 
the corresponding figures from the monthly report ; 
(3) The total number of patients, which is ob- 
tained by adding the total under “a” and the total 
under “‘b” for the twelve months because these 
figures equal the sum of first visits and revisits 
counted only once during that year. 

Cases discharged can be tallied and accounted 
for in a similar manner by writing in appropriate 
code numbers in the columns to the right of 
“Service” for each case discharged. Our “Disposi- 
tion” code is as follows: lost or left county, 11; 
uncooperative, 12; relieved or corrected, 0; trans- 
ferred to general hospital, 1; transferred to other 
community clinic, 2; transferred to other health 
center, 3; transferred to other care, 4. 

Our “Results” code is as follows: recovered or 
corrected, 5; improved, 6; no change, 7; worse, 8; 
died, 9. 

The “Disposition” code number is entered in the 
first column to the right opposite the “Service” 
entry on the registration slip and the “Results” 
code number is entered in the last column to the 
right. Thus there will generally be a code number 
in each column under “Discharged” because for 
each discharge we should know not only the dispo- 
sition, but also the condition on discharge. The 
only exception to this rule is when a patient is dis- 
charged simply because his condition has been 
relieved or corrected, in which instance the “5” is 
entered in the second column under discharge, 
while the block in the first column is left vacant. 


Summary 


The steps in tallying and accounting for dis- 
charges may be summarized as follows: 

1. For each separate “Service,” sort out and 
group the registration slips in accordance with 
the code numbers for disposition. A count of these 
groups will give the number of discharges under 
each separate grouping. 

2. The slips for each service are then mixed and 
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sorted out a second time in accordance with the 
code number under “Results,” which will supply 
data on the condition of each patient at the time of 
discharge. The sorting and counting of registra- 
tion slips for discharge can ordinarily be done 
expeditiously, for the reason that of the total case 
load on any one day only a fraction of the patients 
are discharged. 

With this system of record keeping, the accumu- 
lation of statistics is continuous and is always up 
to date. There are no peak loads imposed on the 
clerk and staff at the end of the month or the end 
of the year. Once the system is mastered by the 
clerk, it becomes mechanical, calling for a mini- 
mum expenditure of mental energy. The method 
described is particularly applicable to small and 
medium size clinics. 





The Pay Clinic—a Distinctly 
American Institution 


What are the functions of the pay clinic? 

According to Frank E. Wing, director, the Bos- 
ton Dispensary, writing in the New England Jour- 
nal of Medicine, a pay clinic is designed to meet 
the needs of that section of the population that lies 
between the poor, for whom medical service has 
long been freely given, and the rich or well-to-do, 
who are able to provide for themselves, at current 
rates, such medical attention as they require. 

Pay clinics are institutions of distinctly Ameri- 
can origin, Mr. Wing points out. They have 
developed to meet the same demands for the 
ambulatory patient that have been met for the 
hospital patient of moderate means by the pay 
ward, the semiprivate room and most recently by 
specially planned institutions. 

The first pay clinic was established seventeen 
years ago at the Boston Dispensary—an evening 
eye clinic. Later there followed at the dispensary 
a genito-urinary and dermatological clinic, a den- 
tal clinic, an ear, nose and throat clinic, a general 
medical clinic, a gynecological clinic and a surgical 
clinic. The last mentioned was opened in response 
to a very evident need for a clinic of this type. 

Other well known pay clinics are those at the 
Brooklyn Hospital, the Lakeside and Mt. Sinai 
Hospitals in Cleveland, the Central Free Dispen- 
sary, Chicago, the clinics of the New York Hospi- 
tal, the Babies’ Hospital, the Neurological Insti- 
tute, the Cornell Clinic and the Vanderbilt Clinic, 
connected with the Columbia-Presbyterian Medical 
Center, New York City, the Harper Hospital, De- 
troit, the University Clinics at the University of 
Chicago, and similar pay clinics in other cities in 
the United States. 
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ERTAINLY, noise has no place 

in a hospital. It should be so 
quieted that it will not exert a harm- 
ful influence on patients. And by the 
use of special sound absorbing mate- 
rials, Johns-Manville can do that very 
thing—can eliminate this evil of noise 
in hospitals. They simply blot it up, 
and at the sametime provide washable 
and sanitary surfaces where needed. 
The control of noise is a specialized 
branch of the science of acoustics. To 
thissubject Johns-Manville Engineers 


Johns-Manville 
sound control treatment 
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have devoted themselves for more 
than twenty years, and to it they 
have contributed extensively in 
methods and materials for subduing 
disturbing noise. Noise of a disturb- 
ing volume need not be tolerated in 
any hospital regardless of location. 


Our engineers are capable 
of solving your sound control 
problem no matter how dif- 
ficult it may seem. They are 
ready at all times to discuss 
noise problems with hospital 


absolute 
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Now modern science of Sound Control makes this possible 


officials—no cost or obligation. 
‘+ * & 

Just ask our nearest office to arrange 

for a visit by a sound control expert. 

Or write to Johns-Manville, 292 Madi- 

son Ave., New York, or 159 New Mont- 

gomery St., San Francisco, California. 


7F-M Tile Flooring 
santlary—qutet 
long -wearing 
restful to hurrying 
feet in hospital 
wards and corridors 
send forthe booklet. 












110 


NURSING AND 
— 





THE MODERN HOSPITAL 


<< SK 


Vol. XXXVI, No. 4 


THE HOSPITAL 
=<“) 





Conducted by M. Hetena McMutan, R.N. 
Director, School of Nursing, Presbyterian Hospital, Chicago 


Good Nursing Service Defined 
and Explained 


By EFFIE TAYLOR, R.N. 


Professor of Nursing, Yale University School of Nursing, New Haven, Conn. 


tal administration it is true that many of our 

opinions are manufactured for us because we 
must be guided somewhat by public opinion in deal- 
ing with public needs. We should not accept these 
opinions, however, without seeking to determine 
their value and to discover how they may serve in 
bringing about a new and better situation. We 
should have some form of standard by which to 
measure the factors that might be combined to 
make up a good nursing service and to help us de- 
termine the modifications desirable in individual 
institutions. 

Dr. Haven Emerson, New York City, in a recent 
address on public health nursing said, “We are un- 
willing to accept a death rate or a sick rate as an 
index of the adequacy of the health services of the 
city.” In estimating the value of a nursing service 
we might make a similar statement. We shall prob- 
ably all agree that the value of a service should not 
be measured in negative terms and yet, as nurses, 
we know that usually the value of the nursing serv- 
ice to the institution is so measured. As far as I 
know, in no other type of institution is so much re- 
sponsibility placed upon one group of workers as is 
placed upon the nursing service in the hospital, and 
the adequacy or inadequacy of this group of work- 
ers is usually measured in negative terms. If errors 
occur in the transmission and carrying out of or- 
ders, it is usually attributed to a faulty nursing 
service, while frequently, if analyzed, the problem 
is found to be one of inadequate administration. 

Some important questions that we should strive 


[* SEEKING answers to questions of hospi- 


to answer are: What are the real function and 
responsibility of a nursing service in the hospital? 
Who should comprise the nursing service, and what 
place in the scheme of organization should the nurs- 
ing service occupy? 

It has been said that the nursing service is the 
backbone of the hospital, and it has been further 
said that a nursing service is the backbone of any 
public health activity. 

In estimating the quality of a nursing service one 
common denominator for basing judgment is the 
size of the staff. The specific number of nurses re- 
quired on any nursing service varies in accordance 
with the type of institution, the type of patient, the 
quality of the nurse engaged, the ratio of graduates 
to students, whether the hospital is or is not a teach- 
ing hospital and the outside or community activi- 
ties of the institution. 

In determining the size of the service we must 
know also what actual nursing service will be 
needed, what variety of activities will be carried 
on in the institution and what groups of people will 
combine to meet the general services, which are 
not always clearly defined and which frequently 
are allocated to the nursing service instead of to 
other personnel. 

Before discussing this branch of hospital activity 
in detail it may be well to refer to the major func- 
tions of the hospital in their relation to each other. 
The hospital is an institution for the care of the 
sick ; for the training of doctors, nurses and many 
other welfare workers ; for the study of disease and 
its prevention, and for the maintenance of health. 
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ISN’T HER EFFICIENCY 
WorTH DEVELOPING? 


EF rriciency, like the proverbial chain, is 
no stronger than its weakest link. 


Hospital dietetics have been developed to the 
nth degree. No one questions the importance 
of the dietitian in the hospital staff. 


But meals, no matter how well prepared, 
must pass through many hands before they 
reach their destination. 


How about the efficiency—the strength of 
the chain reaching from the kitchen to patient? 


Are you satisfied that time and money being 
saved in other departments is not being wasted 
in your food service? 


Is that precious reputation built by an ex- 
cellent medical staff being ruined by such a 
prosaic thing as cold potatoes? 


You must know. 


Let us bring you an honest, searching analysis 
and expert information on meal distribution. 
We are recognized authorities on the subject. 


Most modern hospitals are equipped with 
food conveyors. Most food conveyor systems 
are Ideals made by The Swartzbaugh 
Mfg. Co., Toledo, Ohio. 


Associate Distributor: 


THE COLSON Stores Co., Cleveland, Ohio 

with branches in 
Chicago Boston Cincinnati 
Detroit New York Philadelphia 


Pittsburgh St. Louis 


Operating Branch Sales and Display Rooms 
San Francisco Tacoma Los Angeles Portland 


Pacific Coast General Office and Warehouse 
Los Angeles 


CANADA 


THE CANADIAN FAIRBANKS-MorseE Co., LTD. 
Branches in the Principal Canadian Cities 


Baltimore 
Buffalo 
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These general functions have been analyzed in 
great detail and include an indefinite and increas- 
ing number of activities, and with each new activ- 
ity a corresponding modification of relationships 
must be considered. 

In early days few groups of persons worked in 
the hospital wards, and it was a simple matter to 
define the relationships and functions of each. The 
sick patient in the ward was the central figure in 
the picture. The care of that patient and the cure 
of his disease were the primary objectives, and the 
education of both doctors and nurses was directed 
to this end. The research work was carried on al- 
most entirely in laboratories outside the hospital 
wards, and the daily ward routine was fairly uni- 
form and stabilized. The differentiation between 
the work of the doctors and the work of the nurses 
was sharply drawn. Nursing was interpreted in 
terms of certain technical procedures and the abil- 
ity of the nurse was estimated by her skill in the 
practice of these several procedures and in her 
ability to serve the doctor. 

A sick patient is still the central figure in the 
hospital ward, but the institution exists not only 
for the care of the patient while he is ill and during 
his recovery but for the prevention of his illness 
and the protection of the other members of his fam- 
ily and his neighbors. 

The hospital now is not only an institution for 
the teaching of students, it is also an educational 
institution for the instruction of the community. 

This “delivery” of modern medical service to 
every person in the community at a reasonable cost 
is one of the stupendous problems confronting the 
modern hospital. 

With this new interpretation of its function and 
with the growing demand made upon it, the ad- 
ministration of hospital services has completely 
changed. The small and restricted groups formerly 
considered to be an adequate personnel for the care 
of the patients have increased so rapidly that it is 
difficult to define the place that each group should 
occupy. Consequently to-day there is much confu- 
sion in hospital organization and administration. 


Why Does Confusion Exist? 


In endeavoring to find the cause for this apparent 
confusion four or five possible reasons suggest 
themselves: the dearth of able administrators and 
leaders ; the ambition to erect beautiful and costly 
buildings; the failure to provide financial support 
for these costly plants; the failure to separate the 
financial needs of the institution from those of edu- 
cation and to provide independently for each, and 
the failure to discriminate between what is educa- 
tion and what is service. 

At once the question arises, Why do these fail- 


THE MODERN HOSPITAL 








Vol. XXXVI, No. 4 





ures in adjustment occur? And again I wonder if 
the many able and intelligent men and women who 
are members of boards of trustees realize what is 
included in the daily life and in the intricate and 
detailed work of the hospital. 

I am convinced that if these things were under- 
stood business men and women would quickly find 
a way to place the organization and administration 
of hospitals for which they have assumed the re- 
sponsibility on a much sounder financial basis. If 
this were achieved the strain now carried by hospi- 
tal administrators and those concerned with prob- 
lems of service and of education would be greatly 
relieved and their time and attention could be re- 
leased and directed towards the “better delivery” 
of this medical and health knowledge for which the 
public is eagerly and impatiently waiting. 


What the Nursing Service Provides 


What, then, are the function and the responsi- 
bility of the nursing service in the hospital? 

In general terms we might say that the nursing 
service provides and is responsible for the nursing 
care of the patients and as such has an important 
educational function. This group of workers is re- 
sponsible for cooperating with the physician in 
carrying out the medical orders for the care and 
treatment of the patients. It is this group also that 
carries out and transmits to many other groups the 
administrative regulations of the hospital. The 
nursing service must bear a cooperative relation to 
all other groups of workers and it shares in uphold- 
ing all the community and ethical relationships of 
the hospital. 

These functions and responsibilities may be an- 
alyzed in detail, modified and enlarged in the same 
way as the functions of the hospital should be an- 
alyzed and enlarged. In most hospitals in this coun- 
try the nursing service and the school of nursing 
are one body under one direction, but a discussion 
of whether or not this arrangement is ideal or 
whether it is better to separate them entirely does 
not come within the scope of this article. 

Since in the majority of hospitals the nursing 
service is almost entirely made up of students in 
schools of nursing, the hospital should assume re- 
sponsibility for the education of its students. To 
some extent this obligation is met fairly well, but 
in the majority of institutions the preparation of 
the nurse for her professional work is incidental to 
the daily requirement for service. The hospital has 
really two obligations to meet, and the immedi- 
ate need usually takes precedence over the more 
remote. 

Because this has happened and will continue to 
happen it is unwise to continue the custom that has 
prevailed in this country for many years. This pol- 
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+ Modern aseptic nursing 


demands modern equipment 


It is their inability to compete 
with modern hospitals in the 
fields of aseptic nursing and med- 
ical care which contributes most 
frequently to the obsolescence of 
old hospitals. 


Modernization provides the only 
effective escape from this. Given 
the same equipment as a new 
hospital, the old building can be 
brought to just as high a state of 
sanitation and efficiency at a cost 
greatly lower than that of re- 
building. 

To modernize plumbing is to 
adjust properly the service of the 
hospital. It is one step in rehabil- 
itation which results oftenest in 
surprising betterment. 


In doing this lies an adequate 
solution to the problem of many 
hospitals that otherwise would 
succumb to the demands mod- 
ern building standards have made 
universal. 


To assist hospitals in moderniz- 
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The Lewis Memorial Maternity Hospital, 
Chicago, Illinois. Architect, Gerald A. Barry. 
Plumbing Contractor, M. J. Corboy Co. This 
hospital provides a brilliant example of an old 
building which modernization with Crane 
materials has transformed into a highly efficient 
and sanitary plant. 


7 7 7 
ing, Crane Co. offers them a 


Budget Plan, whereby all plumb- 
ing materials required by them 
can be installed by your plumb- 
ing contractor before any pay- 
ment is demanded, and the pay- 
ment discharged at their conveni- 
ence with small monthly sums. 


-ICRANE=- 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 


NEW YORK OFFICES: 23 W. 44TH STREET 
Branches and Sales Offices in Two Hundred Cities 
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icy is also shortsighted from the point of view of 
satisfying future community needs. If the hos- 
pital as an institution is to fulfil its function to the 
community it must look beyond the daily need and 
make sure that its investments are sound. 

It has been frankly stated that the nurse is one 
of the most influential forces for the correction of 
social ills, and no school of nursing, whether it is 
a separate institution or a hospital nursing service, 
can afford to ignore its obligations to present and 
future generations. But between the needs of the 
hospital and the education of the nurse there is 
obviously a conflict. 

Despite the usefulness of student nurses in sup- 
plying a nursing service it is undoubtedly a grave 
error to rely wholly upon a group of students for a 
nursing service. To provide a good nursing service 
immediate help must be available at all times for 
the urgent needs of the sick patient, and this can 
be assured only through a constant group of well 
trained graduate nurses who are whole-heartedly 
interested in the vocation they have selected and 
who are genuinely concerned for the welfare of 
their patients. These personal qualities are essen- 
tial to the maintenance of a good nursing service 
and must be emphasized in the training of students. 


A Glimpse at European Nursing 


I have recently had the privilege of visiting hos- 
pitals in many countries in Europe and have seen 
all varieties of nursing and I am of the opinion that 
the standards we apply to nursing in our own coun- 
try cannot be applied to nursing in all other coun- 
tries. However, in some countries where the clin- 
ical facilities are similar to our own, as I watched 
the nurses at work and as I discussed nursing with 
them, I was impressed with the interest they 
seemed to have in their work and with their feeling 
of responsibility and the high ideals that inspired 
them. In other countries where the clinical facili- 
ties were inadequate for the practice of nursing 
I was equally impressed with the attitude of the 
students in the private schools of nursing towards 
their work and the eagerness with which they 
grasped any opportunity to become a part of the 
nursing service in the big municipal hospitals 
where anything but ideal conditions exist. 

In these hospitals I asked myself many questions 
about adequate and inadequate nursing services 
and I concluded that the standards with which I 
was familiar could not be used as a basis for judg- 
ment. I decided that before I could intelligently 
comment on good and bad I must know the needs, 
the traditions and also the progress that had 
already been made in the individual institutions 
I visited. On the other hand, I felt that there were 
certain fundamental tests that could be applied in 
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determining the efficiency of a nursing service in 
any institution whether at home or abroad. 

To ensure a good nursing service and in order 
that the time of the nurses may be conserved for 
nursing duties an adequate body of domestic 
workers is essential in every hospital. In the aver- 
age hospital much time is lost to nursing by in- 
sufficient provision for domestic service of more 
than one type. At the same time certain duties 
not purely technical but conducive to the comfort, 
safety and happiness of the patient can be done 
better by nurses than by any other group of 
workers and a knowledge of these procedures is 
essential to the training of the student nurse. 

Under whose direction domestic workers should 
be placed is not a matter of great importance in 
this discussion. The essential factors in their 
employment are their selection, the planning and 
supervision of their work and maintaining an 
interest in their welfare. The most satisfactory 
organization, however, provides that all domestic 
or auxiliary service (which is carried on in the 
hospital wards or in any department in which 
there are patients) be placed under the direction 
of some member of the nursing service. 

In order to maintain a good nursing service 
every nurse must continue to be a student. Schools 
of nursing fail in fulfilling their highest function 
if they do not create within their students while 
they are in the school a thirst for a continuation of 
knowledge. 

Another essential in the maintenance of a good 
nursing service is provision for adequate salary 
with comfortable maintenance, or preferably a 
sufficient salary to ensure a comfortable independ- 
ent maintenance. 


Can the Average Person Pay for Nursing Care? 


It is continuously protested that medical and 
nursing care are financially outside the reach of 
the average individual, but the cost is not often 
presented in comparison with the cost of such non- 
essentials as theaters, tobacco, soft drinks, candy, 
perfumes and cosmetics. The wide range of dif- 
ference in these statistics is startling and almost 
unbelievable. We do know, however, that though 
more money is annually spent on these so-called 
nonessentials, sickness carries with it a tremendous 
financial burden, and it is conceivable that if people 
would evaluate their expenses in proportion to 
their needs and would intelligently count costs and 
realize the importance of health education, money 
that hospitals require for their work and for the 
maintenance of proper standards would more 
easily be provided. 

The whole financial problem of hospitals and 
health will be solved only when the public is thor- 
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In the Serious Problems 


of Childhood... 


ECURRENT vomiting and 
the diarrhoeas of childhood 
can be effectively counteracted 
with “Phillips’ Milk of Magnesia.” 


Where ordinary cow’s milk 
forms an excess of curd, the ant- 
acid properties of “Phillips’ Milk 
of Magnesia” are supplemented by 
its value as an eliminant of curds 
which have passed too far along 
the intestinal track to be absorbed. 


In hyperacid states, both in the 
child and in the adult, “Phillips’ 


Hospitals are advised to insist 
upon “Phillips’ Milk of Magnesia” 
which has carried our registered 
trade mark for over fifty years. 
Obtainable from druggists and 
supply houses everywhere in 4- 
ounce (25c bottles), .12-ounce (50c 
bottles) and 3-pint hospital size. 


THE CHAS. H. PHILLIPS CHEMICAL CO. 


Milk of Magnesia” holds a premier 
place among the long list of avail- 
able antacids. It is prescribed by 
physicians throughout the world 
because children take it easily, and 
it gives best results without un- 
pleasant after-effects. 


“Phillips’ Milk of Magnesia” 
neutralizes about three times as 
much acid as a saturated solution 
of sodium bicarbonate and nearly 
fifty times as much as lime water. 
Further, it has the added merit of 
being a laxative, a quality of im- 
portance here since constipation 
is often the underlying cause of 
acidosis. 


HILLIPS 


Milk of Magnesia 





NEW YORK 
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oughly informed and understands what is included 
in the maintenance of a modern hospital. 

A good nursing service should ensure a good 
field in which to teach student nurses, and it should 
also help to provide a good field in which to teach 
medical students. It is essential to the welfare of 
patients and has an important function in teaching 
them the principles of healthful living. It must 
always be a link between the hospital and the world 
outside, and it should be made a moving force in 
winning the confidence of the community and in 
spreading good will. On the other hand, a poor 
nursing service will always be an equally potent 
force in building up opposing attitudes. 

As the hospital is the training center and the 
clinical field in which present and future nurses 
receive their education, it must provide not only 
the opportunity to meet the daily need of the sick 
patient but also a training that will fit nurses to 
meet with intelligent understanding the social and 
personal needs of the patients who will come under 
their care when they assume their broader func- 
tion as workers in the community. 

With regard to the place the nursing service 
should occupy in relation to the other departments 
of the hospital, I feel that this place was tradition- 
ally settled without due consideration of the func- 
tions of this service as a connecting link between 
all other departments and the patients. The wards 
of the hospital must be administered and the pa- 
tients cared for through the nursing service, and 
yet the head nurses in charge of these wards have 
little latitude in planning a schedule that will 
ensure the proper environment for the patients 
and adequate opportunities to supervise their 
nursing care. 


Planning Ward Programs 


After more than twenty years of experience I 
cannot be persuaded that it is necessary and con- 
sistent to awaken the patients at the early hour 
that is usually the custom and to begin the work 
of the day almost two hours earlier than it is 
begun in the average household. The hospital at 
best is an unnatural environment for patients, but 
we increase their emotional strain by imposing on 
them certain routines that might be changed if 
we mutually agreed on other arrangements and if 
ward programs for teaching could be cooperatively 
planned. 

During the early morning hours in the majority 
of hospitals, “hectic” is the only term that describes 
the atmosphere in the general wards where twenty- 
five patients or more must be given breakfasts, 
baths, hygienic care and various medical and 
surgical treatments, to say nothing of beds that 
must be made and the great variety of household 
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duties that must be performed. These procedures 
do not include all the activities that are carried on 
between the hours of seven and nine in the morn- 
ing, for there are always very ill patients for whom 
unusual and special care is essential and patients 
who are to undergo surgical operations of various 
kinds. Time must be available to meet patients’ 
visitors and it is often necessary to make many de- 
tailed arrangements and to spend a considerable 
time in interviews. During these hours the daily 
requisitions for all the hospital departments de- 
mand attention and the nursing service is respon- 
sible for administering the ward with economy 
and judgment and in conformity with definite 
standards. 


Team Work Is Needed 


To perform these functions intelligently the 
head nurse must keep herself informed as to the 
needs and conditions of her unit. These morning 
hours must also be used for the teaching of student 
nurses, but only those who are attempting to teach 
under these conditions know how inadequately the 
work is done and in consequence how responsibility 
is thrust upon young students who are not prepared 
to carry it. When mistakes occur or duties are in- 
efficiently performed, the fault is usually attrib- 
uted to a poor nursing service. Inadequate, I 
admit it may be but not necessarily poor. Often 
for days at a time the first hours in the morning 
constitute the only period the nursing service can 
command, without interruption, for the teaching 
of nursing and for the nursing care of the patients 
and I believe that much of the adverse criticism 
of hospital nursing could be averted if time were 
available in definite periods for the teaching and 
practice of nursing in the hospital wards. 

The remedy for this situation, if there is one, 
seems to lie in a cooperative program, a better 
understanding between the members of the per- 
sonnel and a deeper knowledge and appreciation 
of the aims and objectives of each. The present 
régime in hospitals has a tendency to develop un- 
natural relationships that seem to be present in no 
other fields of work. As a result we have crushed 
intelligent initiative and have not satisfactorily 
succeeded in developing the milk of human kind- 
ness within our workers. 

The nursing service should have the right to 
participate in the discussion of plans for ward 
administration and should have the opportunity to 
express opinions on its own needs. In cooperation 
with other groups, it should be allowed to present 
its problems for discussions in order that the best 
interests of each group may be served. 


1Read at the annual meeting of the New York State Organizations of 
Nurses, Syracuse, October 22, 1930. 
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SURGICAL DRESSINGS 





























HERE is no comparison 

between the comfort and 
practical utility of this new 
Bay Cotton Napkin and the 
various types of substitutes 
which only low price make ac- 
ceptable. 














THE BAY COMPANY ~- 





A Comfortable, cotton-filled napkin at 
less than the cost of paper substitutes 


And now that Bay’s Sanabans 
can be obtained at equally low 
prices—or even lower—surely 
you will want to see samples 
and secure for your patients 
the added comfort and superior 
features which are available. 


4g Samples and prices gladly be 


furnished upon request 


BRIDGEPORT, CONNECTICUT 
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FOOD SERVICE 


o— 








—< SO 


OOD 


Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


What the Hospital Buyer Should 
Know About Canned Foods 


By RUTH ATWATER 


Director of Home Economics, National Canners Association, Washington, D. C. 


agent who has charge of buying food supplies 
is interested in knowing what is available 
in the canned foods market, for canned foods have 
a definitely established place in the budget of all 
hospitals and institutions of a similar character. 


F sce hospital dietitian or food purchasing 


The wide variety of canned 
foods now available makes the 
purchasing problem of the insti- 
tutional buyer simpler than it has 
ever been before, because at all 
seasons of the year and in all 
parts of the United States, it is 
possible to obtain foods suitable 
for the diverse needs of those who 
plan food for patients. 

Canned foods are now taken for 
granted, but few persons know 
the extent of the research that 
has been and is being carried on 
to enable the canners to produce 
the quality and variety of canned 
foods now available. 

Since the establishment of the 
research laboratories of the Na- 
tional Canners Association in 
Washington, D. C., in 1913, re- 
search has been carried on con- 
tinuously in order to help the 
industry solve its problems. The 
association now maintains a labo- 
ratory in San Francisco and one in 
Seattle, Wash., in addition to the 


A graduate of Pratt Insti- 
tute and of Teachers Col- 
lege, Columbia Uniwersity, 
where she won the degrees 
of bachelor of arts and mas- 
ter of arts, Miss Atwater 


early fambarized herself 


with all phases of home ec- 
onomics work. As a teacher 
at Pratt Institute and at 
Skidmore College, Saratoga 
Springs, N. Y.,she began a 
successful educational career 
which she 1s continuing as 
director of home economics 
for the National Canners 
Association. 





parent laboratory in Washington. It also makes 
grants to a number of universities for the purpose 
of enabling them to carry on research that the 
laboratories of the association are not prepared 
to undertake. 
maintained by the can companies. Because of this 


Research laboratories are also 


research work the quality of 
canned foods has been improved 
and many baffling questions have 
been solved. Scientific control is 
used in selecting the seed and in 
the growing of crops for canning. 
A great deal of research has been 
carried on to determine the time 
and temperatures necessary to 
sterilize canned products. 

Canned foods are sterilized by 
heat in hermetically sealed cans 
after the air has been exhausted 
from the product by thorough pre- 
heating. As a result of this pro- 
cedure canned food is sterilized 
in the absence of free oxygen. 
This is important because experi- 
mentation has shown that vitamin 
C is not destroyed to the same 
extent by this method that it 
would be if the food were cooked 
in an open kettle. 

The vitamin research carried 
on by the industry in cooperation 
with Dr. Walter H. Eddy, Colum- 
bia University, has been extensive. 
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How else could you maintain 
Therapeutic fever for 6 to 8 hours? 


T isn’t long since the idea of produc- 
ing a rise in body temperature by 
means of diathermy was conceived. 
Today, the medical world is notably im- 
pressed with the clinical reports of this 
form of treatment in conditions indicat- 
ing the use of artificially produced fever. 
In a recent article, authority summar- 
izes as follows: 


1. A method for producing hyperpyrexia in man 
has been described. 

2. Twenty-five patients with dementia paralytica 
have been treated. 

3. Sixty-six per cent went into a clinical remis- 
sion. Eight per cent were markedly improved. 


. No serious harm resulted to these patients from 
the treatment and there were no deaths ir 
this series directly or indirectly ascribable to 
the treatment. 

. Certain physiologic phenomena associated with 
hyperpyrexia produced by diathermy have been 
described. 


—Clarence A. Neymann, M.D., and S. L. Osborne, B. P. E.: TheTreat- 
ment of Dementia Paralytica, with Hyperpyrexia Produced by Dia- 
thermy. From the Depts. of Neuropsychiatry and Physical Therapy, 
Northwestern University Medical School, and the Cook County 
Psychopathic Hospital, Chicago. Jour. A. M. A., Vol. 96, No. 1, 
Jan. 3, 1931. 


The preference for diathermy in this 
form of treatment is because it offers de- 
finite advantages over the method of 
injecting pathogenic organisms, with the. 
attendant uncertainty of their secondary The Victor 
effects. Super-Power 
A reprint of the article by Neymann Diathermy 
and Osborne, and other literature on Apparatus 
this subject, will be sent on request, 
together with a description of the The Victor Super-Power Diathermy Apparatus, with a power 
Victor Super -Power Diathermy Appar 4 output considerably greater than any diathermy apparatus ever 
atus, designed especially for producing produced, was designed especially for this form of therapy. It 


: is a major calibre apparatus with every requisite for the most 
therapeutic fever. exacting clinical work. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 
M Y Vict (ies X-RAY CORPORATION 


Join us in the Genenal Electric program broadcast every Saturday evening over a nation-wide N.B.C. network 
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The results have shown that commercial canning 
conserves the vitamin content of food, making 
canned foods good sources of vitamins A and B, as 
well as of vitamin C. Pediatricians have recognized 
’ these facts and are now recommending commer- 
cially canned foods as dependable sources of vita- 














TABLE I—COMMON SIZES OF STANDARD CANS FOR 
FRUITS AND VEGETABLES 
Average Net Contents 
Can No. Weight Cupfuls 
Buffet or Picnic........ 8 oz. 1 
3) eer 11 oz ly 
0 a 16 0z 2 
8 ey rey errr. 20 oz 214 
SD <a ¢eanew in wat 28 oz. 314 
CAS oad’ Wis 60 W'0.0. osdnnea 33 02. 4 
ED ee at aoe beets 3 lbs. 8 oz. 7 | 
Sl «54 canes ean 6 lbs. 10 oz 13 
| 





mins in infant feeding. This has simplified the 
feeding problem of small children for many fami- 
lies as well as for hospitals. 

When all the liquid that is found in a can of food 
is used, the mineral content of the food compares 
favorably with the mineral content of the same 
foods cooked in the institutional or home kitchen. 
In discarding the can liquid from vegetables, much 
flavor as well as a part of the mineral and vitamin 
content of the food is lost. If the liquid can be 
quickly cooked back into the food the flavor is 
greatly improved. If this is impractical the liquid 
may be used as a foundation for soups and sauces. 
When sugar is added to canned products the energy 
value is somewhat increased, but aside from this 
increase of energy value, canned products have 
food values comparable to the same products 
cooked in the kitchen. 

In order to meet the needs of special diets 
canned foods are now available that have no sugar 
added, and also that have no salt added to them. 

For fiber free diets, strained vegetables are now 
available in can sizes large enough to be practical 
in hospital food planning. 


No Danger to Health Lurks in the Can 


The question of toxicity of tin salts has been 
discussed at such length that it seems unnecessary 
to mention it here, for everyone knows now that 
there is nothing in the composition of the tin can 
that is injurious to health. From the housekeeping 
standpoint it may seem unwise to leave food in the 
open tin can because if food adheres to the sur- 
faces of the can and dries it looks unattractive. 
If food is left in an open tin can it should be put 
into the refrigerator, and it should be kept away 
from dust, flies, insects or mice. Food that has 
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been canned is subject to the same laws of spoilage, 
after the can is opened, as any other type of cooked 
food. Spoilage of food is caused by bacterial in- 
fection due to its exposure to carriers of bacteria. 
There is nothing in the can itself that will cause 
spoilage of the food or any injury to health. 

Table I lists the sizes of cans ordinarily used for 
fruits and vegetables, and gives the average net 
weights of the contents and the approximate 
measure of the contents in cupfuls. By consulting 
this table it will be possible to decide which size of 
can best fits the needs of the buyer. 

The measure of food in cupfuls is only approxi- 
mate since it varies with different products. It is, 
however, an index of the capacity of the can. 

Fish cans are of several varieties, and Table II 
indicates those in most common use. 

The National Canners Association, working in 
cooperation with the United States Bureau of 
Standards, is making an effort to reduce the num- 
ber of can sizes on the market. The situation at 
present is somewhat perplexing to the consumer, 
but already progress has been made. 

The institutional buyer is in a fortunate position 











TABLE II—SIZES AND AVERAGE WEIGHT OF CON- | 
TENTS OF CANS USED IN PACKING FISH | 

Product and Average Net | 

Can No. Contents 
Salmon: 

AS SR ae ee a 1 Ib. 

i sie oe ote 1 Ib. 

8 er Te 8 oz. 
California Sardines: 

SRE 60040 Uhew ks deh pduds ees 314 oz 

Es we ainndeWe 6th axed s sc 7 Oz. 

eer rs ee ee 15 oz 
Maine Sardines: 

 iGed ke i SH aS dyes as 314 0z 

Se Os 6446s cons canes 314 0z 

I as baler e gb eaaaceee be. 10 oz 

CT ck idncee nd cdanenekeaas 10 oz 
Kippered Herring: 

Pt Cibo oli adeaeenaas ees 7 02. 

0 ae eee ere 15 oz 
Tuna: 

SO RESO Ea on eee 314 02 

cs vacteawetaeasdudoer 7 02. | 

RE ERE OR AE eee 15 oz 











when purchasing canned foods, for the large buyer 
may always buy from cut samples, thus being sure 
of the quality of the product. 

It is true that canned food is usually sold by 
brand, and the buyer may soon learn to identify 
the quality required with a specified brand, for 
many canners have established for their various 
brands standards of quality that are maintained 
7 
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ma ULCAN Gas Ranges 


ting 

_ For Hospitals 

roxi- — a 

It is, pate: In the new 1931 line you find the best modern engineer- 

sle II ing design, plus all the features that have made Vulcan 
; the leading line of heavy-duty gas cooking equipment 

ng in 

u of or for over a quarter of a century. A single unit of the 

num- : — 

in ot new line (No. 4751 All-Hot-Top) is illustrated here. 

imer, 

It has a hotter top of heavier construction. More 
sitio working space. Concealed hinges, door springs, mani- 
\ON- , olds, flues. s easy to keep clean and easy to service. 
folds, fi It’ to k l 1 t 
Wet | —— ! The unbroken surface of its front makes a handsome 
a ~ 


appearance in the kitchen. All air shutters and gas 


cocks are protected from dust and grease. 


If you want to cut your gas bills and keep your shins 
and kitchen cooler, you can have the new Vulcan with 
insulated oven. If you like oven heat control, you can 
have that, too. It’s the best looking and best working 


range on the market. Full information for the asking. 


Vulcan also makes bake-ovens, fryers, fast broilers, 


candy furnaces... in fact can outfit the finest big 


This is what the new 4751 All-Hot-Top kitchens with every modern gas cooking appliance. 


Vulcan looks like. It is but one of the new 





1931 line of Vulean Heavy Duty Ranges 


— designed to meet modern and exacting 
uyer requirements ...Write for any information 
sure : ; 

you require affecting your specific needs. 


hod GAS RANGES 














1ined STANDARD GAS EQUIPMENT CORP., 18 East 41st Street, New York City... 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland; San Francisco; Los Angeles. 





122 


with great uniformity from year to year. Large 
grocery houses also sell their products under brand 
names that they have established. 

The experienced buyer of canned foods knows 
what qualities are needed but the inexperienced 
buyer of canned foods may find the following dis- 
cussion helpful. 

There is considerable variation in price between 
the different qualities of canned food, and as all 
usually have a place in the food budget, it is wise 
to know what the standards of grading are in order 
to buy to the best advantage. Price is not the only 
index of quality. 


Buying Suggestions 


The following brief discussion of grades will give 
the buyer information as to the factors that deter- 
mine the different grades of canned food and will 
make it possible to identify with various brands 
the qualities that best fit the needs of a given 
situation. 

Fruits are usually canned in three grades, known 
in the trade as Fancy, Choice and Standard. Vege- 
table grades are designated as Fancy, Extra-Stand- 
ard and Standard. Fancy vegetables include only 
the best flavored, the most succulent and the ten- 
derest products of each variety. Sometimes the 
small vegetable is most desirable, sometimes the 
large, but in either case the fancy grade represents 
the choicest of the crop and must be excellent in 
flavor and in other qualities. 

Extra-Standard vegetables may be a trifle more 
mature, but their flavor must be fine and they must 
be tender and succulent. 

Standard vegetables will probably be somewhat 
more firm in texture and less uniform than the 
others, and the flavor will probably be less delicate. 
They need not be quite as regular in size. 

Most vegetables, except tomatoes, are canned in 
water to which salt or salt and sugar have been 
added. Tomatoes are canned without the addition 
of water and usually without the addition of salt. 
Pumpkin and sweet potato are canned without the 
addition of water and usually without salt. 

Most fruits are canned in a sugar syrup. The 
best grades of refined, granulated sugar, such as 
we have on the table in our homes, are used in 
making these syrups. 

The heavy syrups range from 40 to 70 per cent 
and are used in canning fruits of the fancy grades. 
Red sour cherries, strawberries, gooseberries and 
cranberries are usually canned in 60 to 70 per cent 
syrups in the fancy grade. 

Apricots, peaches, plums, blackberries and red 
raspberries are canned in the fancy grade in 55 to 
60 per cent syrups. None of these syrups is heavy 
enough. to make a preserve. 
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Fancy blackberries and fancy plums are some- 
times canned in a 40 to 50 per cent syrup. Black 
raspberries, Columbian raspberries, pears, grapes, 
black, white and Royal Anne cherries are canned 
in a 40 per cent syrup in the fancy grades. 

Choice fruits are usually canned in a syrup con- 
taining 10 or 15 per cent less sugar than the syrup 
used with fancy fruits. 

Standard grades are canned in syrups containing 
10 to 15 per cent less sugar than those used for 
Choice fruits. Some fruits are canned in water to 
which no sugar has been added. A 10 per cent 
syrup is sometimes used with fruits packed below 
the Standard grade. 

In the highest grades the fruits are carefully 
graded for size. Only pieces of fruit entirely free 
from blemishes and of the same size are put into a 
can of Fancy or Choice fruit. Usually the higher 
grades of fruit will be of better color, texture and 
appearance, also usually larger in size, but size 
alone does not determine the grade. 

Fruits of the Standard grade need not be entirely 
uniform in size and degree of ripeness, while the 
quality of the fruit used in the Standard grades is 
subject to greater variation than that used in the 
higher grades. 

Canned salmon and tuna are graded for species 
and for color of flesh in the can. Sardines are 
graded for size, according to the number of fish in 
the can. Oysters, clams and shrimp are graded for 
size and style of packing. 

Canned meat is inspected under the meat inspec- 
tion act and is carefully selected. Many varieties 
of canned meat and meat products can be pur- 
chased. 

Canned soups are prepared from carefully 
selected materials and are also inspected at every 
point of the process. 


Economical and Time Saving 


If those who prepare canned foods for the table 
would realize that the canner has taken the hard 
labor out of the preparation of canned foods, but 
that it remains for each individual to season them 
to suit their own needs, much more satisfactory 
results would be obtained from the canned food 
that is used. Canned foods are economical for 
they save time and effort, are convenient and may 
be bought within practically any price range. 

The canned food industry is aware that quality 
and dependability are the surest roads to consumer 
satisfaction and it is doing a great deal to improve 
the quality of products already on the market and 
to make available new products which the public 
demands. 

If hospital buyers of canned foods will study 
their sources of supply it will enable them to vary 
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‘is simple! There’s no 
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BALANCED 


REFRIGERATION 





NOT TOO MUCH. . 


. NOT TOO LITTLE 


Merits the attention of every Hospital 
that is interested in doing away with 
high-cost refrigeration?! 


“Balanced Refrigeration”’. . . think what it can 
mean to you. No more putting up with the 
hazards that arise from inadequate equipment 
— hazards that are costly in dollars, sometimes 
in human lives. No excessive machinery, either, 


to pad your costs! 


Instead, just the required amount of dependable 
cold for your hospital at all times ... providing 
maximum safety at 
minimum cost. That’s 
what Lipman offers you 
in “Balanced Refrigera- 


tion’’! 


‘*Balanced Refrigera- 


tion”? sounds simple... 


mystery about it. In a 
nutshell, it’s the scien- 
tific combination of one 
of the unusually fine 
Lipman refrigerating 
machines, of the proper 
size, with an expertly 
engineered installation 
that fits the complete 
system to your needs 
exactly! 





Lipman firmly believes that safe and econom- 
ical hospital refrigeration requires more than 
just a good refrigerating machine! 

That’s why Lipman has spent more than a 
decade in organizing a most competent nation- 
wide staff of refrigeration engineers. This bril- 
liant group of specialists, analyzing needs and 
engineering installations, has made, “‘Balanced 


Refrigeration” a reality! 


Why not let a nearby 
Lipman engineer, skilled 
in *“*Balanced Refriger- 
ation”? for hospitals, sit 
in on your refrigeration 
problem with you? His 
services are at your dis- 


posal without obligation. 


Your request will bring 
to you, in advance, a 
free booklet of refriger- 
ation facts that you’ll 


find well worth reading. 


For your convenience, 
the margin below may 


be used for a coupon. 


AUTOMATIC REFRIGERATION 


GENERAL REFRIGERATION SALES COMPANY 


111 SHIRLAND AVENUE, BELOIT, WISCONSIN 


USE MARGIN FOR COUPON NAME | 


ADDRESS | 
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their menus and to find many ways to please their 
patients. 

An amendment to the food and drugs act has 
recently been passed which empowers the Secre- 
tary of Agriculture to establish a standard of 
quality for each kind of canned food, except meat 
and milk products, and to require that products 
falling below such a standard of quality be labeled 
to show this fact. Meat and milk products are ex- 
cepted from application of this law because they 
are provided for under other laws. 

The new law will become effective ninety days 
after the Secretary of Agriculture has promulgated 
the standards. This done, the consumer will be 
able to identify the canned products which, while 
pure and wholesome, are of an inferior quality. 
This law will become effective on the 1931 pack. 

The large buyer of canned foods is often con- 
cerned about their storage. It is desirable to store 
canned foods at moderate, not refrigerated, tem- 
peratures. It is unwise to have steam pipes or 
radiators in the canned food storeroom. If the 
storage space is damp, it is necessary to raise the 
cases of canned foods off the floor to prevent rust- 
ing. Outside rust on a can does no harm if the 
rust has not perforated the can. 

There are instances on record in which canned 
foods have been repeatedly frozen and thawed 
without apparent damage to their appearance or 
flavor, while other products have been changed in 
appearance and flavor by freezing. Products hav- 
ing delicate cell tissues are apt to be disintegrated, 
especially by repeated freezing and thawing. Foods 
frozen solid for long periods suffer much less than 
foods that have been frozen and thawed several 
times. 





New Laws Sought to Govern 


Private Hospitals 


The attitude of the hospitals towards proprie- 
tary hospitals or sanatoriums was discussed by 
the membership of the Hospital Council of Brook- 
lyn at a recent meeting. 

Instances were cited where private sanatoriums 
or proprietary hospitals, which are the property 
of one doctor or a group of doctors, or at times even 
of laymen are indulging in practices that often 
throw a serious reflection on the legitimate public 
hospitals. 

After a lengthy discussion, the council came to 
the unanimous conclusion that some remedy must 
be found to meet the situation. It was, therefore, 
decided to request the Hospital Association of the 
State of New York to seek legislation as follows: 
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(1) to limit the use of the word “hospital” to in- 
stitutions coming under state supervision; (2) to 
compel private sanatoriums to publish the names 
of the owners on letterheads, etc.; (3) to require 
the same inspection for private sanatoriums as is 
now required for public hospitals. 

It is significant to note that following the publi- 
cation in the daily newspapers of the decision of the 
hospital council, the commissioner of hospitals of 
New York City, Dr. J. G. William Greeff, was 
quoted in the New York Times as follows: 

“I think that would be excellent. The more com- 
plete the control the better. I think there would 
have to be some change in the law giving more 
power to the departments now having certain au- 
thority, the health department, the building depart- 
ment, the fire department and so on. So far as our 
own department goes, we go as far as inspecting 
the physical and sanitary conditions of the build- 
ing. We know what kind of cases are admitted and 
we have records kept, although we have not juris- 
diction over these records.” 

There was also mention in the same newspaper 
that Dr. E. E. Smith, chairman of the publicity 
committee, Queens County Medical Society, said 
that the society had taken no official action on the 
matter. There was, however, a good deal of sup- 
port among doctors for the view that the private 
hospitals should be under more careful supervision, 
he said. 





Salmon in the Diet as a 
Goiter Preventive 


A diet of salmon or other sea food eaten each 
week helps to prevent goiter, because of the high 
iodine content of the fish, says Henry O’Malley, 
commissioner of fisheries, according to a statement 
isswed by the Department of Commerce. Salmon, 
Mr. O’Malley points out, contains from twenty to 
fifty times as much iodine as do fruit, vegetables 
and milk, and when canned this fish retains essen- 
tially the same elements that it does when it is 
fresh. 

Goiter, a deficiency disease of man and animals 
affecting the thyroid gland,-has its greatest inci- 
dence among children, it was pointed out. Meal 
made from- ntaining iodine and fed to live- 
stock can prevent goiter. Fish meal and scrap, it 


was added, increases the animal’s appetite and 
weight with no effect on the flavor of the flesh, and 
the large demand for meal and scrap has stimu- 
lated the utilization of waste products of salmon 
canneries in an attempt to prevent goiter in 
animals. 
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Of all the fixtures and fittings that go into 
a building, none is so susceptible to trouble 


as the plumbing. 


It is often used by countless, careless, un- 
thinking and even unclean people. Yet 
the fixtures must function perfectly through 
many years to come, if they are to repel 
the grim, ghostly shadows that haunt all 


such places as public toilet rooms. 


The cost of attaining and maintaining 
such sanitation is far easier and far cheaper 
than many imagine. 

Firstly: repair and replacement costs are 
closely allied with unsanitation. Secondly: 
all three are natural results of fixtures not 
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GY 
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designed and constructed to meet the 
jobs assigned them. 


The answer is to find the plumbing fixtures 
that are built expressly for your particular 
jobs. 


There is such a line, developed by the 
Clow Soldier of Sanitation to be the most 
complete in the world. It embraces every 
conceivable type of fixture, not only for 
dwellings but for schools, hospitals, in- 
dustrial plants, public buildings and in- 
stitutions. 

It ranges from simple drain cocks to 


complicated hydro-therapeutic equipment 
for modern hospitals. 


CHICAGO 


PREFERRED FOR EXACTING 
Consult your 


PLUMBING SINCE 1878 


orchitect 





: Making Bars That Hold 


If you would put the grim ghosts behind 
bars for all time, call in the Clow Soldier 
of Sanitation. That line is at his back— 
and at his finger tips is the 52 years of 
accrued experience in handling the most 
acute sanitation problems. 


Call him in— 














personage. He is represented by the Clow Engineers 
who design new and better plumbing, and by the 
Clow man to whom you talk. This is Roscoe Flinder, 


Manager, Chicago City Sales Department. 
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N UNUSUALLY large number of hospitals 
A tezouztont the United States and Canada 
are giving attention to the preparation of a 
program for National Hospital Day, May 12. Early 
reports to the National Hospital Day committee 
of the American Hospital Association, which this 
year has as its chairman Matthew O. Foley, the 
originator of the observance, indicate that there 
will be a more widespread observance than in any 
past year. This, however, has been the history of 
the hospital day movement since its inception in 
1921. 

Practically all of the requests from state, pro- 
vincial, sectional and local associations that have 
come to the American Hospital Association thus 
far request suggestions for programs and publicity. 
A leaflet outlining ideas along these lines has been 
prepared by the National Hospital Day committee 
based on the experience of hundreds of hospitals 
in planning programs. 

The committee suggests that every hospital con- 
templating the observance of National Hospital 
Day first of all decide on a specific program, such 
as open house for visitors in the afternoon, a re- 
union of babies born in the hospital during the 
year, a program by student nurses, a public meet- 
ing under the auspices of the hospital, addresses 
by the mayor and other persons interested in the 
welfare of hospitals, musical programs and other 
types of entertainment arranged for the benefit of 
the visitors. 


Carrying Out the Programs 


When the program has been decided on various 
committees should be appointed to obtain the co- 
operation of newspapers, churches, educators, 
business, professional and social clubs, merchants 
and other organizations and individuals that will 
help to direct attention to National Hospital Day 
and to the program of the hospitals. 
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Preparations Are Under Way for 
National Hospital Day 
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Newspaper articles, announcements or sermons 
in churches, speeches before clubs, window displays 
in leading stores, announcements over the radio 
are only a few of the many avenues of publicity 
that have been opened to hospitals in connection 
with previous hospital days, and all of these and 
others are available to hospitals again this year. 


An Important “Don’t” 


Three presidents, Warren G. Harding, Calvin 
Coolidge and Herbert Hoover, have personally 
endorsed National Hospital Day, and governors of 
the forty-eight states, the governor-general of 
Canada and many hospital and public welfare 
leaders pay tribute to this day. The United States 
Public Health Service, the United States Veterans’ 
Bureau and other agencies as well as national 
hospital associations and state, ‘provincial and 
professional groups have formally endorsed the 
observance. 

The American Hospital Association emphasizes 
but one “don’t” in connection with a program, and 
that is “don’t solicit donations, because National 
Hospital Day is not a donation day.” Reports at 
American Hospital Association headquarters in- 
dicate that associations from the Maritime prov- 
inces to Texas and from California to Connecticut 
already are organized with committees to arouse 
further interest in National Hospital Day and to 
cooperate with their members in arranging 
programs. 

The American Hospital Association also reminds 
all hospitals interested that newspaper clippings, 
photographs and other material concerning their 
programs are requested for the National Hospital 
Day booth and that every hospital is eligible to 
submit this material to the National Hospital Day 
committee which will award the American Hospital 
Association illuminated scroll to the hospital whose 
program is considered the most effective. 
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and Enthusiasm 


Mark Iowa Meeting 


NE of the most successful state hospital 
() meetings that has ever been held was that 
of the Iowa State Hospital Association at 
Cedar Rapids, March 11 and 12. The attendance 
was surprisingly good, with a registration of 194, 
in which were included forty-four hospital superin- 
tendents representing fifty-eight different hospi- 
tals. The meetings were well planned, and the asso- 
ciation showed every indication that it is doing a 
most worth while work in every respect. 

Robert E. Neff, administrator, University Hos- 
pitals, lowa City, and president of the association, 
opened the first meeting on Wednesday morning 
following the invocation given by the Rev. G. T. 
Notson, superintendent, Methodist Hospital, Sioux 
City. 

Paul H. Fesler, superintendent, University of 
Minnesota Hospitals, Minneapolis, president of the 
Minnesota Hospital Association and president-elect 
of the American Hospital Association, was intro- 
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duced and read a paper on “Hospital Rates.” Mr. 
Fesler presented several interesting figures, and 
deplored the special charges in hospitals that have 
so greatly increased the cost of hospitalization. His 
paper was discussed by Clinton F. Smith, superin- 
tendent, Allen Memorial Hospital, Waterloo, who 
urged that some type of organized publicity be in- 
augurated to acquaint the public with hospital 
costs. Others who discussed the paper were George 
L. Rowe, manager, Polyclinic Hospital, Des Moines; 
R. A. Nettleton, superintendent, Methodist Hospi- 
tal, Des Moines, and J. P. Van Horn, superintend- 
ent, St. Luke’s Hospital, Cedar Rapids. 

The second paper on the program was entitled 
“X-Ray Essentials in Hospital Service” and was 
presented by Dr. Arthur W. Erskine, Cedar Rapids. 
The paper was discussed by Dr. C. H. Sprague, 
medical director, Broadlawns Hospital, Des Moines. 

An interesting discussion followed, with the pres- 
entation of the paper entitled “The Administrator’s 
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Pacific States 


Romance and color portray these states, whose fabulous wealth lured 
even the earliest explorers. 


Gold, in the earth and in the landscape .. fruit and flowers spread in 
abundance... grain fields, water power, Sisheries ..« there is no limit 
to the natural bounty which underlies an astounding industrial growth 
in the Pacific States. 













“American” Alcohol, with convenient plants, takes a part in this 


rapid growth. 







SEE ANG 


AMERICA 
FIRST” 


Odorless, Colorless, ‘Everclear’ Alcohol 
It is easy to see why hospitals insist on purity in their supplies. Theirs 
is a serious responsibility . . . and they need such dependable products 
as “Everclear” Alcohol. 


=e. -.« 
xD bd 


No color ... no odor ... especial, sparkling clearness; 
these are the qualities which “Everclear” a/ways has. 


SALES OFFICES AN D VWAREAOTSES 


Baltimore, Md. Cincinnati, Ohio Gretna, La. Minneapolis, Minn. Pekio, Il. St. Paul, Miao 
Birmingham, Ala. Cleveland, Ohio Indianapolis, Ind. Nashville, Tena. Philadelphia, Pa. San Francisco, Cal 
Boston, Mass. Detroit, Mich. Kansas City, Mo. New York, N. Y. Pittsburgh, Pa Toledo, Ohio 
Buffalo, N. Y. Grand Rapids, Mich. Memphis, Tenn. Omaha, Nebr. St. Louis, Mo Wichita, Kans 
Chicago, Ill. 


WAREHOUSE STOCKS CARRIED AT ALL PRINCIPAL CONSUMING POINTS 


AMERICAN 


; COMMERCIAL ALCOHOL 
420 Lexington Ave. CORPORATION New York, N. Y. 


Reg. U. S. Pat. Off. Plants: Pekin, Ill. Philadelphia, Pa. Gretna, La. Sausalito, Cal, 
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Viewpoint of Nursing Education,” which was pre- 
sented by Mr. Nettleton and which brought forth 
much general discussion. 

At the afternoon session George L. Rowe, vice- 
president of the association, presided, and Adda 
Eldredge, director of nursing education, State of 
Wisconsin, Madison, read a paper on the “Relation- 
ship of Nursing Education to Smaller Hospitals.” 
Miss Eldredge’s paper was based on a study made 
in the smaller hospitals of her state. 

“Nursing To-day and To-morrow” was the title 
of the paper read by Ishbel Craig-Anderson, super- 
intendent, St. Luke’s Hospital, Davenport. Discus- 
sion was evoked by Miss Anderson’s statement that 
student nurses should be at least twenty years old 
before they enter training. It seemed to be the con- 
sensus that Miss Anderson was correct in this 
premise. 

Dr. R. C. Buerki, superintendent, Wisconsin Gen- 
eral Hospital, Madison, and president of the Wis- 
consin Hospital Association, directed a round table 
following the papers on nursing. Doctor Buerki’s 
enthusiasm proved to be contagious and the round 
table brought forth a great deal of opinions and dis- 
cussions. Autopsies and how to secure more of 
them in the hospital, special charges and their pos- 
sible elimination, methods of collecting delinquent 
accounts and other vital questions were discussed. 

An enjoyable dinner was staged on Wednesday 
evening at which Mr. Neff presided, and at which 
time Dr. Louis B. Wilson, director, Mayo Founda- 
tion, Rochester, Minn., read an instructive paper 
on “The Hospital’s Relationship to the Practition- 
ers of Medicine.” Entertainment and dancing were 
enjoyed following the dinner. 


Varied Topics Mark Thursday Session 


The Rev. Mr. Notson presided at the session on 
Thursday morning, and following the invocation 
introduced Dr. Frank C. English, executive secre- 
tary, American Protestant Hospital Association, 
who welcomed the Iowa hospital superintendents to 
the meeting of the American Protestant Hospital 
Association which will precede the meeting of the 
American Hospital Association in Toronto. 

The first paper was given by Dorothy Anderson, 
chief dietitian, State College Hospital, Ames. Her 
subject, “Use and Results of Therapeutic Diets,” 
proved to be one of the highlights on the program. 
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It was discussed by Mildred Weaver, dietitian, Chil- 
dren’s Hospital, Iowa City. 

The second paper was entitled “The Responsibil- 
ity of the Hospital in Follow-Up Care” and was 
given by Mary M. Maxwell, director of social serv- 
ice, University Hospitals, lowa City. 

The last paper of the morning session was given 
by Sister M. Clare, superintendent, Mercy Hospital, 
Iowa City, and proved to be a beautifully inspira- 
tional message. The title of the paper was “Enrich- 
ing Hospital Service” and Sister Clare brought 
forcibly to the attention of those present that they 
must never forget the needs of the patients. Her 
paper was discussed by Mr. Van Horn. 


What Iowa Is Doing in Hospital Legislation 


Perhaps the outstanding event of the entire meet- 
ing was the presentation of the report of the legis- 
lative committee by Mr. Rowe. Two laws which 
have been sponsored by the association are now be- 
ing considered by the legislature. One is a lien law 
for hospital bills, and the other is a bill, now in com- 
mittee and ready for presentation, for the registra- 
tion and licensing of hospitals. The latter bill 
makes it compulsory for hospitals to live up to the 
regulations set forth by the American College of 
Surgeons to meet the minimum requirements, and 
is generally considered to be one of the most for- 
ward movements in hospital legislation presented 
in this country. 

A noon luncheon had for its main speaker Dr. 
Malcolm T. MacEachern, director of hospital ac- 
tivities, American College of Surgeons. Doctor 
MacEachern explained in detail the program of 
standardization and urged the hospitals to meet the 
minimum requirements, and to influence other hos- 
pitals to meet them. The Rev. Mr. Notson presented 
a report on hospital rates which is a tentative re- 
port by which can be found out exactly the rates 
charged in Iowa hospitals. The tentative study 
would indicate that the average cost in Iowa hos- 
pitals is $4.75 a day, and that this is much less than 
the cost in the neighboring states of Nebraska and 
Illinois. 

Mr. Neff was reelected as president. The other 
officers were also reelected. They are as follows: 
First vice-president, George L. Rowe; second vice- 
president, G. T. Notson; secretary, Clinton F. 
Smith ; treasurer, R. A. Nettleton. 
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The Technical Advisor Suggests .. . 
“Safety Film—Diaphax or Ultra-Speed” 


VERY hospital desires to preserve a 

file of x-ray records for the physicians 
and research workers. Safety (cellulose 
acetate) Film simplifies the filing problem 
..- makes possible the handling of ra- 
diographs in the same manner as other 
parts of the case history. 


Being classed by the Underwriters’ Labo- 
ratories, Inc., as presenting somewhat 
less hazard than common news-print 


paper, Safety Film may be kept in regular 
cabinets, under usual filing conditions. 


The Eastman Kodak Company made 
available the first Safety X-ray Film. 
Diaphax and Ultra-Speed are the latest 
Eastman X-ray Films manufactured with 
safety base. Their increased sensitivity, 
which permits shorter exposures than 
with older type films, presents a decided 
radiographic advantage. 











For a quarter hour of stimulating 
entertainment, tune in on “‘Devils, 
Drugs, and Doctors,’ broadcast 
each Sunday evening at 8 o’clock, 
New York time, over a coast-to- 
coast network of the Columbia 
System. These talks, sponsored by 
Eastman Kodak Company, are 
given by Dr. Howard W. Haggard, 
Associate Professor of Applied Phy- 
siology, Yale University. 
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p----- 


EASTMAN KODAK COMPANY, Medical Division 
343 State Street, Rochester, N. Y. 


Gentlemen: ] 


Please have a Technical Advisor call to discuss some problems in con- 
nection with our x-ray work. I understand this involves no obligation. 


ee 
Number and Street -_-______- ene eee 7 


City and State________- - Satiecanaheaianita 
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Miss Loveridge Is Honored by 
New York Hospital 


Emily L. Loveridge has again been honored. 

One of the rooms of the new nurses’ home of 
the Richmond Memorial Hospital, New York City, 
has been named after her. 

The Richmond Memorial Hospital was built as 
a memorial to war heroes. Rooms in the nurses’ 
home will each bear the name of a famous nurse. 

Miss Loveridge recently resigned from the su- 
perintendency of the Good Samaritan Hospital, 
Portland, Ore., after a service of forty years. She 
organized the training school for nurses of the 
Good Samaritan Hospital in 1890, the first Nurses’ 
training school established in the Northwest. 

Miss Loveridge received her nursing education 
at Bellevue Hospital Training School, New York 
City, and shortly thereafter left for Portland 
where she began the work which has been so fruit- 
ful of results. 





Western Hospital Association to 


Convene April 20-23 


The Western Hospital Association will hold its 
annual meeting in Oakland, Calif., April 20 to 23. 
For this meeting it has planned a varied program. 

Cooperating in this convention will be the 
American College of Surgeons, which is holding 
its western conference in Oakland during the same 
week. Other organizations that are meeting at the 
same time are the California Dietetic Association, 
the Association of Hospital Record Librarians, the 
California branch of the American Sanatorium 
Association and the California section of the 
American Association of Hospital Social Workers. 





The Rev. A. G. Lohmann Resigns 


Superintendency 


The Rev. A. G. Lohmann, superintendent, Dea- 
coness Hospital, Cincinnati, has resigned after 
having served for sixteen years as head of the 
institution. His resignation will become effective 
on June 12, his seventieth birthday. 
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Mr. Lohmann has seen the Deaconess Hospital 
grow during his superintendency, from a plant 
valued at less than $150,000 to one now appraised 
at more than $1,000,000. He has a long and dis- 
tinguished record in hospital and social service 
work. He was a charter member of the Cincinnati 
Hospital Superintendents’ Council and has served 
fourteen years as its president. He was also a 
charter member of the Ohio Hospital Association. 





Hospital Social Workers to Meet 
in Minneapolis, June 14-20 


The American Association of Hospital Social 
Workers, as one of the associate groups of the 
National Conference of Social Work, will meet 
with the conference at its annual gathering in 
Minneapolis, June 14 to 20. 





Hospital Census Shows Increase 
in Work During 1930 


The annual hospital issue of the Journal of the 
American Medical Association, off the press on 
March 28, contains detailed reports on the associ- 
ation’s 1930 census of hospitals. These reports in- 
clude figures and facts on the proportion of hospital 
beds occupied, hospitals approved for internship 
and residencies, statistics from a survey of out- 
patient departments and other information. 

The work done by the hospitals in 1930 showed 
an increase over that of 1929. 

The in-patient days in all the 6,719 registered 
hospitals during 1930 totaled 278,634,430 days as 
compared to 265,269,590 for the preceding year. 
The daily average of persons occupying beds in 
hospitals numbered 763,382. 

The number of beds increased also—from 907,- 
133 in 1929 to 955,869 in 1930. 

The number of births in hospitals was approxi- 
mately 644,592. 

It is pointed out, however, that not all hospitals 
were equally busy. Governmental and other char- 
itable hospitals served an unusually large number 
of patients, while hospitals for pay patients gen- 
erally lost in patronage. 
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Mr. A. CONVALESCENT, 
expert at making Mountains 


ut of Molehills.. 


To THE JAUNDICED EYE of the average conva- 
lescent, everything is rougher, lumpier, bitterer, 
noisier and slower than any calm observer would 
believe possible. Molehills are mountains. 

One by one science is leveling the molehills. For 
a long time, however, ove infinitesimal molehill— 
the roughness of sheets and pillow cases—has had 
a solution at hand: Pequot Sheets and pillow cases! 

There 1s a difference—slight, but real 

in the finish of sheets. It’s a dig differ- 
ence to convalescents., Pequot sheets 
are smoother, softer, more pleasing to 
touch. Your own fingers can detect it. 


THE MOST POPULAR SHEETS 





Now we don’t propose using Pequot Sheets just 
because they improve convalescent tempers. They 
also wear /onger than others. And this extra wear 
makes a big difference in replacement costs. Pequot 
Sheets actually save money. Almost any hospital 
budget can endure such treatment. Your treasurer 
and your convalescents rejoice together. May we 
send yousamples of Pequot fabric to feel, and direct 
you toa supply house which will arrange 
toeffect the savings in your linen supply? 
Pequot Mills, Salem, Mass., Parker, 
Wilder & Co., Selling Agents, New 
York, Boston, Chicago, San Francisco. 


AND PILLOW CASES IN AMERICA 
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Coming Meetings 


American College of Surgeons. 
President, Dr. C. Jeff Miller, New Orleans. 
Director general, Dr. F. H. Martin, Chicago. 
Next meeting, New York City, October 12-15. 

American Hospital Association. 

President, Dr. L. A. Sexton, Hartford Hospital, 
Hartford, Conn. 

Executive secretary, Dr. Bert W. Caldwell, 18 
East Division Street, Chicago. 

Next meeting, Toronto, Sept. 28 to Oct. 2. 

American Protestant Hospital Association. 

President, Dr. B. A. Wilkes, Hollywood Hos- 
pital, Hollywood, Calif. 

Executive secretary, Frank C. English, D.D., 
Hyde Park, Station O., Cincinnati. 

Next meeting, Toronto, September 25-28. 
Hospital Association of the State of Illinois. 
President, E. E. Sanders, Ravenswood Hospital, 
Chicago. 

Secretary, E. I. Erickson, Augustana Hospital, 
Chicago. 

Next meeting, Chicago, May 13-15. 

Indiana Hospital Association. 

President, Dr. William A. Doeppers, Indian- 
apolis City Hospital, Indianapolis. 

Secretary, Gladys Brandt, Cass County Hos- 
pital, Logansport. 

Next meeting, Chicago, May 13-15. 

International Hospital Congress. 

Secretary general, Dr. E. H. Lewinski Corwin, 
2 East 103rd St., New York City. 
Next meeting, Vienna, June 8-14. 

Kentucky Hospital Association. 

President, Dr. John R. Wathen, St. Anthony’s 
Hospital, Louisville. 

Secretary, Agnes O’Roke, Kosair Crippled Chil- 
dren’s Hospital, Louisville. 

Next meeting, Louisville, May 4-5. 

Louisiana State Hospital Association. 

President, Dr. E. L. Sanderson, Shreveport. 

Secretary-treasurer, Dr. Arthur Vidrine, Char- 
ity Hospital, New Orleans. 

Next meeting, Baton Rouge, April 22. 

Michigan State Hospital Association. 

President, Sidney G. Davidson, Butterworth Hos- 
pital, Grand Rapids. 

Secretary, Robert G. Greve, University Hos- 
pital, Ann Arbor. 

Next meeting, Saginaw, May 20-21. 

Midwest Hospital Association. 

President, Rev. L. M. Riley, Wesley Hospital, 
Wichita, Kan. 

Executive secretary, Walter J. Grolton, Mis- 
souri Pacific Hospital, St. Louis. 

Next meeting, St. Louis, April 17-18. 


Minnesota Hospital Association. 
President, Paul H. Fesler, University Hospital, 
Minneapolis. 
Secretary-treasurer, James McNee, St. Luke’s 
Hospital, Duluth. 
Next meeting, Duluth, June 22, and Lutsen, 
June 23-24. 
National League of Nursing Education. 
President, Elizabeth C. Burgess, Teachers Col- 
lege, Columbia University, New York City. 
Executive secretary, Nina D. Gage, 370 Seventh 
Ave., New York City. 
Next meeting, Atlanta, Ga., May 4-9. 
New Jersey Hospital Association. 
President, Dr. Earl H. Snavely, Newark City 
Hospital, Newark. 
Executive secretary, Charles F. Dwyer, Newark 
City Hospital, Newark. 
Next meeting, Atlantic City, May 7-8. 
Hospital Association of the State of New York. 
President, Sheldon L. Butler, Long Island Col- 
lege Hospital, Brooklyn. 
Secretary, Boris Fingerhood, United Israel-Zion 
Hospital, Brooklyn. 
Next meeting, Syracuse, May 8-9. 
North Carolina Hospital Association. 
President, Dr. L. V. Grady, Carolina General 
Hospital, Wilson. 
Secretary, Edwin G. Farmer, Carolina General 
Hospital, Wilson. 
Next meeting, Durham, May 19-21. 
Ohio Hospital Association. 
President, Frank W. Hoover, Elyria Memorial 
Hospital, Elyria. 
Executive secretary, John R. Mannix, Univer- 
sity Hospitals, Cleveland. 
Next meeting, Cleveland, April 28-29. 
Tennessee Hospital Association. 
President, Dr. Henry Hedden, Methodist Hos- 
pital, Memphis. 
Secretary, Dr. Eugene B. Elder, Knoxville Gen- 
eral Hospital, Knoxville. 
Next meeting, Knoxville, April 13. 
Western Hospital Association. 
President, G. W. Olson, California Hospital, 
Los Angeles. 
Secretary, Grace Phelps, Doernbacher Memo- 
rial Hospital, Portland, Ore. 
Next meeting, Oakland, Calif., April 22-23. 
Wisconsin Hospital Association. 
President, Dr. R. C. Buerki, State of Wisconsin 
General Hospital, Madison. 
Secretary, L. C. Austin, Mt. Sinai Hospital, 
Milwaukee. 
Next meeting, Chicago, May 13-15. 
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SILENT CALL 


berrrrer While | y 
the others REST! ¥ 


Y MEANS of the Bryant Silent Call Signal More than 40,000 stations in over 700 of America’s 
Devices, the call of the patient requiring atten- most smoothly functioning hospitals are equipped 

tion is made and answered without disturbing others with Bryant Silent Call Signal Devices. 
in the ward. This Multiple Signal Service, operating on the 


The call may be registered simultaneously in the regular 125 volt lighting circuit, is available for 


chart or control room, in corridor intersec- every type and size of institution. Its first 
tions, over door of ward or room, and a cost is remarkably low, and operating expense 


“bull’s eye’’ at the bedside as a final, accurate is next to nothing. 


guide to attending nurse. 


“ “ “ 
Write for descriptive bulletins. Our engi- 
neering department will be glad to make lay- 





outs for you. Send blueprints or other data 

to our nearest office. HOSPITAL SIGNAL DEVICES 
The Manufactured by 

H. S. 431 BRYANT ELECTRIC COMPANY, BRIDGEPORT, CONN. 


MANUFACTURERS OF “SUPERIOR WIRING DEVICES” SINCE I888-MANUFACTURERS OF HEMCO PRODUCTS 
BOSTON + CHICAGO - NEWYORK -: PHILADELPHIA - SAN FRANCISCO 


140 Federal Street 844 West Adams Street 60 East 42nd Street 1333 Chestnut Street 149 New Montgomery Street 
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Dr. John G. Benson New Head of 


Methodist Association 


Officers chosen for the Methodist Hospitals, 
Homes and Deaconess Association for the coming 
year include: president, Dr. John G. Benson, 
superintendent, White Cross Hospital, Columbus, 
Ohio; secretary, Guy M. Hanner, superintendent, 
Beth-El Hospital, Colorado Springs, Colo.; treas- 
urer, Dr. Bascom Robbins, executive secretary, 
Bethany Hospital, Kansas City, Kan.; first vice- 
president, E. S. Keller, superintendent, Ohio Chil- 
dren’s Home, Worthington, Ohio; second vice- 
president, Mrs. W. A. Phillips, superintendent, 
Old People’s Home, Chicago; third vice-president, 
May Tompkins, superintendent, Methodist Hos- 
pital, Peoria, Ill.; fourth vice-president, Sadie A. 
Hagen, superintendent, Palmer Memorial Hospi- 
tal, Boston. 





American Dietetic Association to 
Meet in Cincinnati 


Cincinnati has been selected as the place of the 
fourteenth annual meeting of the American 
Dietetic Association and the dates are October 19 
to 21. The sessions will be held at the Hotel Gibson. 

Planning of the program is in the hands of 
Thelma Tubbs Currier, Peter Bent Brigham Hos- 
pital, Boston. 





Texas Association Meets in 
Galveston, March 14 


The Texas State Hospital Association met at 
the John Sealy Hospital, Galveston, March 14. 

The papers presented were practical and the 
discussions enthusiastic. 

J. C. Boyd, superintendent, Baptist Hospital, 
Fort Worth, talked on National Hospital Day. 
Kathryn M. Appel, superintendent, Beaumont 
General Hospital, Beaumont, spoke on “Meeting 
the Depression,” and J. F. Kimball, Baylor Hos- 
pital, Dallas, discussed “Group Hospitalization.” 
Following a round table conducted by Robert 





THE MODERN HOSPITAL 


NEWS OF THE MONTH (Cont'd) 
$< SS —_— 





Vol. XXXVI, No. 4 











OTD 


Jolly, superintendent, Baptist Hospital, Houston, 
the delegates made a tour of the new out-patient 
building of the John Sealy Hospital, thus bringing 
to an end the morning session. 

The early part of the afternoon was devoted to 
a business meeting, after which two papers were 
presented—one on “The Teaching Hospital’s Re- 
lation to the Board of Nurse Examiners,” by 
Julia C. Kasmeier, educational secretary of the 
state board of nurse examiners, and the other on 
“Methods of Serving Special Diets to Patients.” 
by Una Crawford, dietitian, Santa Rosa Hospital, 
San Antonio. 

The annual banquet was held at the Hotel Gal- 
vez and the speaker of the evening was Dr. Bert 
Caldwell, executive secretary, American Hospital 
Association, Chicago. 

The president of the association, Dr. Lucius R. 
Wilson, superintendent, John Sealy Hospital, pre- 
sided at the sessions. 

The newly elected officers are: president, Robert 
Jolly ; president-elect, the Rev. C. Q. Smith, Metho- 
dist Hospital, Fort Worth; secretary, Joe F. 
Miller, Jefferson Davis Hospital, Houston. 





Large County Hospital Dedicated 
at Seattle, Wash. 


Impressive ceremonies marked the recent dedi- 
cation of Harborview Hospital, serving King 
County, Washington, at Seattle. Only a year 
elapsed between the letting of the contract and 
the completion of the hospital, which was built at 
a cost of $2,750,000. 

The new hospital is declared to be one of the 
finest and most modern in the country. It is twelve 
stories high, and has a capacity of 500 patients. 
There is also a ten-story nurses’ home. 





Catholic Association Sets Date 


for Annual Meeting 


The Catholic Hospital Association will hold its 
annual meeting in St. Paul, Minn., from June 16 
to 19. The sessions will be held at the College of 
St. Thomas. 








No. 4 


uston, 
atient 
nging 


ted to 
- were 
’s Re- 
‘a by 
f the 
er on 
ents,” 
spital, 


1 Gal- 
. Bert 
spital 


us R. 
, pre- 


obert 
[etho- 
ne ~=*F, 


ed 


dedi- 
King 

year 
> and 
ilt at 


f the 
welve 
ients. 


ld its 
ne 16 
ge of 





THE MODERN HOSPITAL—April, 1931 137 









ECONOMY 


in the 


KITCHEN 


as well as in the 


LABORATORY 


is essential to the 
successful operation 
of your institution 


LAND 


HEAVY DUTY RANGES 


Are used nation-wide by 75% of the greatest institutions 
organized for profit because of their unparalleled efficiency 
at unequalled low operating cost—by comparative tests. 































Actual tests under varied circum- 
stances gladly sent to you upon request. 










Garland Installation with DELCO Gas—By The Ames and Lowe Co., Dayton, Ohio 
HOME OF THE PRECIOUS BLOOD 


Write for catalog 


DETROIT-MICHIGAN STOVE CO., GARLAND DIVISION, DETROIT, MICHIGAN 
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Dr. EUGENE WALKER, assistant director, Univer- 
sity Hospitals, Cleveland, has been named superin- 
tendent, Springfield Hospital, Springfield, Mass., 
succeeding Dr. HAROLD W. HERSEY who died re- 
cently. 


Dr. EMMETT P. NortH, former president of the 
Missouri State Board of Health, is the newly elected 
president of the Missouri-Pacific Hospital Associa- 
tion. 


H. W. WAGNER, a business man of Alliance, Ohio, 
has been named superintendent of the Alliance City 
Hospital. 


Dr. ALLAN CRAIG, Chicago, for six years asso- 
ciate director of the American College of Surgeons, 
has been named medical director, Charlotte Hun- 
gerford Hospital, Torrington, Conn. FRANCES 
WEST is superintendent of the hospital. 


C. C. HurRIn, formerly superintendent, St. 
Luke’s Hospital, Chicago, is the newly elected 
superintendent, Methodist Hospital, Los Angeles. 


THE REv. G. A. DANIELLS is the newly elected 
president, Loma Linda Sanitarium, Loma Linda, 
Calif., the College of Medical Evangelists and 
White Memorial Hospital, Los Angeles, succeed- 
ing F. E. CorSON, resigned. 


Dr. Roy O. HAWTHORNE, Monticello, Ill., has 
been appointed managing officer of the Kankakee 
State Hospital, Kankakee, IIl., to succeed the late 
Dr. GEORGE S. EDMONSON. 


Dr. CARLISLE S. LENTZ, superintendent, Univer- 
sity Hospital, Augusta, Ga., for the last ten years, 
has resigned. His resignation will take effect the 
latter part of June. 


W. W. KENNEY, superintendent, Victoria Gen- 
eral Hospital, Halifax, Nova Scotia, died recently. 
He was eighty years old. Mr. KENNEY served the 
Victoria General Hospital for thirty-three years 
as superintendent. He was for many years an out- 
standing figure in hospital life in Canada, and an 
early member of the American Hospital Associa- 
tion. 


SS __=_=__— 
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DR. JOSEPH J. GERKINS is the new superintendent 
of the Nebraska Orthopedic Hospital, Lincoln, Neb. 
DocToR GERKINS has been with the U. S. Public 
Health Service for the last eight years, stationed at 
the U. S. Marine Hospital, Stapleton, New York 
City. 


GERTRUDE OVERSTREET is the new manager of the 
Alachua County Hospital, Gainesville, Fla. 


Dr. T. H. STICE, Napa, Calif., has been named 


superintendent of the Napa State Hospital, suc-- 


ceeding Dr. C. E. SISSON, resigned. 


THE REv. PAUL WENDT, pastor, St. Paul’s 
Church, Menomonee Falls, Wis., has been appointed 
superintendent, Evangelical Deaconess Hospital, 
Milwaukee, succeeding the REV. BRUNO HOWE who 
died recently. HARVEY HABECK has been acting as 
business manager of the hospital since MR. HOWE’s 
death. 


HOMER N. CALVER has resigned as executive 
secretary of the American Public Health Associa- 
tion. He has been with the association seven and a 
half years. Dk. W. FRANK WALKER, secretary of 
the committee on administrative practice, has been 
named to serve as acting executive secretary of the 
association. 


Dr. GEORGE BROOKS STEWART, superintendent, 
Shelby County Hospital, Memphis, Tenn., died 
recently. He had been superintendent of the hos- 
pital since 1917. 


LOUISE LEFEVRE has resigned as superintendent 
of the Chestnut Hill Hospital, Philadelphia, after 
twenty years of service with the hospital. 


LoulIs I. KANE has recently been elected executive 
manager of the Park East Hospital, New York 
City. He was formerly connected with the Park 
West Hospital, New York City. 


MOTHER XAVIER, who for twenty years has been 
Superior of the Sisters of Mercy, St. Bernard’s Con- 
vent, Nashville, Tenn., has been appointed superin- 
tendent of St. Mary’s Hospital, Knoxville, Tenn. 
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Special Lamberton Design 
Hotel Barclay, Philadelphia 
Furnished by John Wanamaker 











i 


Frederick Sutterlin 
Gen. Man 
noell China Co 


“Gentlemen, believe me, 


iBlilecucee tough China” 


‘ Ir space permitted, l cou 


S, and shov 





NT HOTEL, NEW YORK . . COPLEY-PLAZA HOTEL, BOSTON . . HOTEL PLAZA, 
OSEVELT, NEW YORK . . PENNA. R. R. SYSTEM . . RITZ-CARLTON HOTEL, PHI 
TEAMSHIP LINES . . LAWYERS’ CLUB, NEW YORK . . ROOSEVELT HOSPITAL, 
PENN HOTEL, PITTSBURGH . . STEVENS HOTEL, CHICAGO . . HOTEL RADDISO 
WOMEN’S CLUB, DALLAS . . HOTEL TOURAINE, BOSTON . . THE BARCLAY, 





SCAMMELL CHINA CO. 
TRENTON, NEW JERSEY 


pMBERTo, 
New York Office: we ane? Chicago Offic 
70 East 45th Street ¥.. nage 1582 Merchandise Mart 
a 


Sar-uviviaa' 





POTATO AND 
VEGETABLE PEELERS 


In the Sterling line, there is a size 
and model for every requirement—from 
the smallest to the largest hespital. 


Greatest ' 
Peeling Vegetable 
Efficiency 


OTATO and Vegetable Parers are most 
efficient when both cylinders and discs are 
lined with abrasive, and in the Sterling line, 
carborundum, the hardest, sharpest, and most 


_ lasting known abrasive is the abrasive used 
on both cylinders and discs. 


The patented Sterling wavy disc with up- 
turned lip on the entire periphery gives a 
gentle rolling motion to the vegetables while 
they are being peeled, the lip lifting the vege- 
tables as they meet the cylinder wall which 
prevents bruising, flats, and waste of vege- 
tables. 


The Sterling Sanitary, built-in Peel Trap is 
not a separate accessory requiring special 
connection to the peeler, but is a cast-iron box 
bolted directly to the peeler base becoming 
a part of it with tapped hole for sewer con- 
nection, heavy brass strainer to separate peel- 
ing refuse from wash water with opening at 
bottom under which pail is placed and into 
which peeling particles fall when plug is 
drawn. 


Built by the Manufacturers of 
Sterling Silver Burnishers 


Seld Through Dealers 
Write for New Descriptive Literature 


Josiah Anstice & Co., Inc. 
101 Humboldt Street 
Rechester, N. Y. 
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Conducted by C. W. Muncer, M.D. 
Director, Grasslands Hospital, Valhalla, N. Y. 


One Way to Abate Noise 
Is to Weld 


By FRANK P. Mc KIBBEN 


Consulting Engineer, Black Gap, Pa. 


to the fore, much discussed and shown to 

be highly desirable, is not a new social 
problem. The ancient Greeks, realizing the value 
of quiet, enacted and enforced laws to prevent un- 
necessary noises, especially in residential sections. 
The inhabitants of the Grecian city of Sybaris so 
strictly enjoined distracting noises that their city’s 
name became synonymous with peace and quiet, 
so much so, in fact, that active and aggressive 
Rome regarded these cultured Greeks as effeminate. 
But the Greeks were right. 

Modern society has had champions who fought 
noise. Herbert Spencer said that “you might gauge 
a man’s intellectual capacity by the degree of his 
intolerance of unnecessary noises.” And Thomas 
Carlyle insisted on working in a soundproof room. 
While most of us do not carry our idiosyncrasies 
as far as this, we are emulating the philosopher 
in demanding soundproof rooms in hotels, hospi- 
tals, apartment houses and office buildings. We 
are becoming cultured, like the Greeks. So much 
so, that the New York City Noise Abatement Com- 
mission, composed of physicians, engineers, archi- 
tects and men engaged in commerce and industry, 
after studying the prevalence of noises, their 
causes and their magnitude, has issued a report 
containing specific recommendations for noise 
abatement. Thus, the great metropolis not only 
revives an ancient problem, but makes progress 
in solving it. 

This commission, finding that operations in 
building construction constitute one of the annoy- 


Ne abatement, although recently brought 


ing sources, and that in this field, riveting steel 
building frames ranks high in the scale of distrac- 
tion, concurs with the New York City Merchants’ 
Association in recommending that the municipal 
building code be enlarged to permit welding of steel 
buildings. If this advice is enacted into an ordi- 
nance by the municipality, owners and builders of 
New York City will have two methods, welding 
and riveting, from which to choose the one best 
suited to any specific building project. Either 
welding or riveting can be made to produce safe 
structures. One is quiet; the other is noisy. 


Apologizing for Building Noises 


Even commercially minded Wall Street has 
apologized for din in the following words sent on 
engraved cards to his neighbors by an official of 
a company engaged in having a steel building 
erected at Broadway and Wall Street: “May we 
hope that you will bear with us as patiently as 
possible during the unavoidable noisy: weeks that 
lie ahead while the steel frame of our headquarters 
building is going up? To us, naturally, the sound 
of riveting means gratifying progress toward 
completion of the building. To our neighbors it 
means a most unwelcome distraction.” 

For erecting steel frames for hospital additions 
where noises should be minimized, welding is a 
useful tool. The welding process, as exemplified 
by the electric arc weld, is practically noiseless. Its 
noise producing power is no greater than that of 
a typewriter. 

When we think of welding as a new art, we are 
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Continuous and Controlled Oxygen Therapy is best 
administered by the Motorless 


CECIL-PLUMMER 


OXYGEN THERAPY APPARATUS 





a 


Motorless oxygen therapy has revolutionized this accepted invaluable 
| treatment in pneumonia, cardiac decompensation and asthma. 





Write for ten reasons why the Motorless Means is Superior 





The Cecil-Plummer Apparatus is Available for Purchase, Rental or 
Demonstration from Coast to Coast. 


| Omerican ATMOS Corporation 




























HOW ABOUT EMERGENCIES? 


Suppose the lights were to go off 
during an operation? Would the 
patient’s life be protected or would 
the incident be classed as an un- 
avoidable accident? 

Incidentally there are now laws 
which require that hospitals be 
provided with adequate emergency 
systems. Are you within the law? 


FOR EMERGENCY LIGHTING 


The Crew Emergency Light insures 
adequate illumination for the com- 
pletion of an operation. It may be 
used constantly as it operates on 
either 110 V. A.C. or the storage 
battery with which it is equipped. 
A simple switch makes the change 
instantly. 


FOR AUXILIARY LIGHTING 


The Crew Auxiliary Light is de- 
signed to give a shadowless light 
of proper intensity. It contains no 
breakable glass mirrors and will 
endure endless use and abuse. It has 
an adjustable focus and the light is 
easily directed. 


Write for description 


s#™Max WocHErR & SON Co. 


SANITARY STEEL FURNITURE 
29 W. 6th St., Cincinnati, O. 
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S a 
First of volunteer Visiting Nurses, Flaccilla. Daughter of the 


King of Spain, born into an atmosphere of luxury and lavish 
display she devoted her life to the poor, daily visiting the 
sick, making their beds, bathing, dressing, feeding them| 


To the historians of the time she was little more than a 
name—“Flaccilla, wife of Theodosius the Great; born about 
352 A. D., died 385”. But around her name, in folk lore, 
was woven a fine tapestry of simple deeds and unselfish 
devotion to human kind that portrays her true greatness. 


In lives like this the traditions of Nursing have their roots. 


WiLL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 


”* 
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amazed to find in the Field Museum, Chicago, a 
Roman baihtub, of the first century after Christ, 
consisting of several pieces of bronze welded 
(brazed) together. The handles, however, are 
attached to the tub by bronze rivets of a size and 
shape similar to the steel rivets commonly used 
to-day in building construction. 

Of the one hundred and fifty, more or less, steel 
buildings in which electric arc welding has been 
used, the tallest is the nineteen-story office building 
of the Dallas Power and Light Company recently 
completed in Dallas, Texas. This building site 
was so closely surrounded by hotels and office 
buildings that welding was adopted to eliminate 
the noise of riveting. All the members of this steel 
frame aggregating 1,215 tons were silently melted 
together, at various connecting joints, by the in- 
tense heat of the arc. The same silent property of 
electric welding was the reason for its adoption in 
the construction of additions to various office build- 
ings, and steam power plants of hotels and 
hospitals. 

The rapid acceptance of welding in building 
construction is indicated by the incorporation, 
since 1927, of provisions for welding in the building 
laws of ninety-three towns and cities in the United 
States. Of these New Orleans, with a population 
of nearly half a million, is the most populous. 

Steel building frames may be welded at a reason- 
able cost. 





A Weighing Instrument for Use on 
Beam or Dial Scales 


Since savings are as important as earnings in 
producing a profit, news of the advent of a new 
weighing instrument will be welcomed by hospital 
executives. Through the use of the instrument sav- 
ings in time, labor or money can be effected with- 
out discarding the present investment in scale 
equipment. 

The instrument is attachable to any built-in 
type of beam scale from 1,000 pounds upward. 
Dial scales are also convertible to the new opera- 
tion by merely removing the dial head. The re- 
mainder of scale is retained. The device is the 
only automatic weighing instrument that permits 
present scale equipment to be.eontinued, according 
to the manufacturer. 

When the device is attached to a beam scale, 
which of course has previously been operated 
manually by the manipulation of the beam poises, 
it provides automatic operation and thus elim- 
inates the uncertainty and variableness of the 
human element. 

It is not to be misunderstood by this that the 
instrument by its installation upon old scales, 
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THESE 
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DOLLAR S 


FEET 




















e Year in, year out, these feet are costing you a lot of 
money in floor maintenance. 

e If you want to cut this expense to a minimum, per- 
haps save thousands of dollars annually, and at the same 
time give lasting beauty and life to your floors, send the 
coupon below for our new Control Chart. It is abso- 
lutely free and places you under no obligation. 

e This Control Chart will serve as a complete guide 


e JOHNSON’ S 


for your janitor in his regular floor maintenance 
schedule. It will give you a permanent record, with 
recommendations for the most successful and econom- 
ical treatment of each floor in your building. Thousands 
of dollars are being saved annually by the use of this 
method. Are you interested? 

e Mail this coupon for the new control chart for the 
care of floors, by S.C. Johnson & Son. 


WAX e@ 


‘ S. C. Johnson & Son, Dept.MH4, Racine, Wisconsin 
Without cost or obligation I should like to have your new Control Chart 





Name 


Street address in full 




















No Grounds 


for Complaint 


HERE Continental 
Coffee is served ex- 
clusively . . . in urns kept 
in proper condition ... 
there are no grounds for 


complaint. 
« » 


If you are not serving it, 
order 30, 20, or 10 pounds 
to test in your own urns. 
Use 10 per cent according 
to rules. If not entirely sat- 
isied, return the unused 
portion and you will owe 
us nothing. 


Crtin, 


IMPORTERS htal 





aire 
ROASTERS 


“The Coffee with the Delicious Aroma” 
371-375 W. Ontario St., Chicago, IIl. 


——e 








THE MODERN HOSPITAL—April, 1931 


makes new ones out of old. It indicates the exact 
performance of the scale, no more, no less. It is 
this exact indication that is claimed as an exclu- 
sive advantage of the instrument, which employs 
optical magnification instead of the mechanical 
multiplication utilized by the other forms of auto- 
matic indicating scales. There is no friction, or 
wear and tear or error in magnifying and project- 
ing a ray of light. 





A Concealed Radiator With Many 


New Features 


The development of a concealed radiator of im- 
proved design has recently been announced. This 
radiator has many features that will interest those 
concerned with the effective, economical operation 
of modern hospitals. It is of radically different 
construction from former types built only after 
exhaustive research to determine just what quali- 
ties are most desired. The solid construction and 
permanence of the radiator make it excellently 
suited for use with any heating installation. 

The internal construction is extremely rugged. 
Seamless drawn copper tubes are used, connected 
to the headers by screwed ground joints, a stand- 
ard method for securing a tight, reliable joint, 
but never before used in concealed radiation. The 
connection is permanently steamtight, eliminates 
gaskets or soldering and makes each tube an inde- 
pendent, easily removed unit. The radiating film 
is a smooth, continuous spiral with no dust catch- 
ing hollows, and is metallically attached to the 
tube. The positive metallic union between tube 
and fin assures a constant heating efficiency that 
will not drop off after a short time in service. 

The radiator is so designed that it may be re- 
moved from the recess, if necessary, by merely 
disconnecting the steam pipes. This eliminates the 
former objection to concealed radiation, from a 
maintenance standpoint. The casing telescopes 
provide an adjustable feature that saves a great 
deal of installation difficulty. 





Electric Plaster Cutter Removes 


Cast Quickly and Easily 


A new electric plaster cutter that will remove 
a plaster cast with safety and comfort to the 
wearer has recently been perfected and marks a 
progressive step in the methods of plaster cast 
removal. 

To use the cutter requires no change in the 
technique of preparing the cast, except that a thin 
channel-forming core is used between the sheet 
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DU PONT ANNOUNCES — 


a New Product for Hospitals 


MURALART 


A Washable Fabric Wall Covering 


HIDES CRACKS HE possibilities of Muralart as a decorative and sturdy 
wall covering for hospitals are unlimited. It takes away 
STRENGTHENS WALLS the usual cold hospital feeling and gives cheer and warmth 


iS WASHABLE AND to rooms and corridors. 
Aside from its sheer beauty, Muralart has a surface that is 


DECORATIVE highly wear-resisting. This is because it is made of the same 
new basic material as that used in the famous du Pont Duco 
finish. For this reason Muralart is easy to keep spotlessly 
clean. Plain soap and water and a brush or a disinfectant 
solution like Lysol, Dakin’s or a 5% solution of carbolic acid, 
are all you need. It can be repeatedly washed without injury. 

The quick, easy application of Muralart avoids the usual 
lengthy closing up of rooms for re-decoration. A room can be 
completely finished, ready for occupancy, in a day’s time. 
You probably think that such a wall covering must neces- 
sarily be expensive. The initial cost of Muralart is higher, but 
when length of service, beauty, convenience and maintenance 
are considered, its cost is no more than most ordinary means 
of room decoration, and less than some. 

Learn more about this new, modern, wall covering. Mail cou- 


pon below for free book of samples of Muralart. No obligation. 











E.I. DU PONT DE NEMOURS & COMPANY INC. 


Fabrikoid Division, Newburgh, N. Y. 
Gentlemen: 
So nd , ; ; ° Please send, by return mail, one of your free books of samples 
ld a distributed to hospitals by: of du Pont Muralart. I am interested in this new, decorative, 
washable fabric wall covering. 


H. L. JUDD COMPANY, INC. jj 0 


Established 1817 
EELS 





Hospital Division 


























87 Chambers Street, New York City 











THERE ARE NO SUBSTITUTES FOR 
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E will welcome inquiries regarding 

the use and installation of the 
Josam Products listed below from Cata- 
log G: Josam Drains for Floors, Roofs, 
Showers, Urinals, Garages and Hospi- 
tals; Josam Swimming Pool Equipment, 
II Josam-Marsh Grease, Plaster, Dental 














and Surgical, Sediment and Hair Inter- 











ceptors; Josam-Marsh Shock Absorbers 

for Pipe Lines; Josam Open Seat Back 

Water Sewer Valves; Josam Open Seat 
y Swing Check Valves; Josam Adjustable 
Closet Outlet Connections and Bends, 
Water and Gas-Tight. 


6 JOSAM MANUFACTURING 
COMPANY 
4914 Euclid Bidg. Cleveland, Ohio 


FACTORY: MICHIGAN CITY, INDIANA 
BRANCHES IN ALL PRINCIPAL CITIES 
JOSAM PRODUCTS ARE SOLD 


A, BY ALL PLUMBING AND HEAT- 
ING SUPPLY WHOLESALERS 


























BABY TALCUM 


‘Fine for Baby's Body—Fine for Everybody” 
















CIENTIFICALLY prepared accord- 
~ ing to the formula of an inter- 
nationally known pediatrician, Z. B.T. 
neutralizes the acidity of perspiration 
and urine... Free from lime or other 
harmful irritants... Endorsed by lead- 
ing physicians, nurses and hospitals... Sold and 
recommended by leading druggists everywhere. 








SAMPLES to Hospitals, Dispensaries, Physicians 
and Nurses,upon request. 












In 3 Sizes to retail 
at 10c, 25c and 50c 









liquefying red. 
fically medico ions, 
and soothes : heat. CRYSTAL CHEMICAL Co. 


rashes ond PM Bronx, N. Y. 
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wadding or stockinette and the plaster of Paris 
bandage. The withdrawal of this core material 
any time after the plaster is dry, leaves in the 
cast a channel for the cutter. If the surgeon should 
wish to bivalve the cast, two channel cores may 
be applied, each in its proper location. 

The operator introduces the guide foot of the 
cutter into the channel, presses the trigger and 
gently but firmly pulls the instrument along the 
























channel. The cutter revolves at high speed, mak- 
ing it necessary only for the operator to maintain 


| the cutting edge in apposition with the plaster. 


An ordinary cast may be smoothly severed within 
a few minutes. 

The cutter is light in weight, quiet in operation 
and vibrationless. The cutting tool is made of a 
special formula high speed tungsten steel which 
does not dull. 





The New Invisible Latch Is 


Practical Device 


A device known as the invisible latch has re- 
cently been put on the market. This latch gives 
quick, lively action, and is so designed that it may 
be fitted to all types of secret doors and panels. 
A feature of the latch is an adjusting screw back 
of the pusher or plunger which can be regulated 
according to the weight of the panel or door. 

Wall space that has not been utilized heretofore 
now can be made to provide more closet or com- 
partment space, without showing any hardware to 
mar the appearance of the panel. 

The invisible latch will operate in any position, 
left or right hand, top or bottom. It is made of 
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Midland TILEOLEUM 
The Perfect Cleanser 


IDLAND Tileoleum—the Perfect Cleanser is the most 
effective cleaner for tile, marble and terrazzo floors 
that has ever been put on the market. Midland Tileoleum is a 
penetrating chemical cleaner, that loosens and removes the 
dirt from the pores of tile, marble or terrazzo—it LIFTS THE 
DIRT OUT. Many floors, practically new, have an appearance 
of age. Midland Tileoleum will revive them—restore them to 
their original beauty and brilliance. Midland Tileoleum is more 
economical than the old soap and powder methods—a surpris- 
ingly small amount will thoroughly clean a large surface. 


A request sent to the home office will put you in immediate 
touch with a Midland Man who will gladly demonstrate on 
your own floor without cost or obligation. Write today for a 
demonstration. 


Better Work For Less Money 


With a Midland Scrubbing and Polishing Machine. On floors in 
the public sections of the hospitals where heavy traffic makes a 
daily scrubbing a necessity the MIDLAND SCRUBBING and 
POLISHING MACHINE will prove itself equal to the task. 


MIDLAND CHEMICAL LABORATORIES, Inc. 
DUBUQUE, IOWA 


TILEQLEUM 


THE PERFECI CLEANSER 














There is definite dependability in 


DOUGHERTY KITCHENS 








TIOGA COUNTY GENERAL HOSPITAL, Waverly, N. Y. 
H. A. Duckwortn, Architect Scranton, Pa. 


HEN the Tioga County General Hospital decided 

on Dougherty to equip their kitchens they had in 
mind the long background that guarantees a superior 
installation. An installation unsurpassed for efficiency 
of operation, for minimum maintenance cost and for 
definite dependability. 


For seventy-nine continuous years, the Dougherty 
Organization has been serving hospitals and allied in- 
stitutions. For accurate information on hospital food 


W.E DOUGHERTY & SONS, INC 


Everything For (@) The aGacdal teem. . 
Re 7 PHILADELPHIA, PA. 

















“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


Push button control electric 
motor operated dumbwaiters 
provide the quickest, safest and 
most efficient way of handling 
the hospital hoist problem. 


The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a 
number of sizes with any type of 
push button control. 


The “Electric” installed cost is sur- 
prisingly low. It is sold installed 
or F.O.B. factory. It can be in- 
stalled by local mechanics from the 
very complete instructions and draw- 
ing we supply. 


Let us send you our catalogue 


"Blocked" 
OUMBWAITERS leclric OUMBWAITER® 


ELECTRIC DUMBWAITERS INC. 
BUFFALO, N.Y. 
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cast brass, and a template is supplied with each 
device to assure accurate installation. It is jam- 
proof, since it has only two moving parts. It is 
not affected by the shrinking or swelling of doors 
or panels so long as the door can be opened or shut. 
A light push locks the latch; a slightly harder 
push releases it. 





New Oxygen Therapy Apparatus 


Shows Many Improvements 


An improved apparatus for continuous and 
controlled oxygen therapy is now available for use 
in hospitals. “The apparatus is simple in opera- 
tion, requires little attention and offers the best 
method of oxygen feeding yet presented,” accord- 
ing to Dr. John R. McCurdy, Pittsburgh. “It auto- 
matically delivers any desired amount of oxygen 


from 5 to 50 liters a minute, maintaining a con- 
centration of from 30 per cent to 80 per cent oxy- 
gen within the tent, and a circulation of 100 liters 
a minute.” 

The improvements in this new oxygen therapy 
apparatus, as set forth by the manufacturers, are 
essentially as follows: 

The apparatus is operated without a motor. An 
electric motor causes sparks and requires oil, both 
of which produce a hazard in the presence of oxy- 
gen. These dangers are eliminated in the present 
construction. A motor makes an objectionable 
noise in a sick room or ward. The present con- 
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NEW! 


OISELESS 
TRUGKS 








Lowest Cost 
Orange Juice 
in Years 








Silent — Sturdy — Durable — 
and Exceptionally Easy Running 


YATT Roller Bearings and Alemite are standard 
equipment on all wheels. These Hyatt bearings re- 
quire no adjustment. Worn tires are replaced without 
removing bearing from hub or disturbing it in any way. 
The swivel plates of the casters have two rows of chrome 
steel balls in hardened raceways. They swivel perfectly and 
will not stick or bind. Alemite lubrication packs grease 
chambers for several months’ use. Small parts are cadmium 
plated. 

Long wearing, non-stretch- 
ing solid rubber tires; two-part 
steel disc wheels, bolted to- ns 
gether for easy changing of \ll"9 
tires. ; 

These trucks are handsome- 
ly finished, a credit to any 
hospital. Rubber bumpers to 
protect trucks, furniture and 
walls are standard on some 
types and optional on others. 

Only a few of our complete 
new line for every hospital use 
are shown below. Send for this 
new catalog. 


Phone Nutting Truck Co. in your 
city for prompt service. If not 
listed, write us. 


NUTTING TRUCK CO. 


244 W. Kinzie St., Chicago, IIl. 
1400 Division St., Faribault, Minn. 





% TRUCKS 





























Fig. 929—Dressing Cart Fig. 921—Five-Shelf Truck 







Fig. 893—Linen Truck 


Fig. 890—Canvas Bag Truck 
FLOOR TRUCK LEADERSHIP SINCE 1891 














F wey a 
it cfruit bowl. Mail 
coupon and we will 
tell you how to get it. 


Absolutely Pure— 
Always Fresh 


HIS electric, speed way produces pure, fresh juice at 
lowest costs known. It gets as much juice from three 
oranges as four give by hand or some other methods. 
Save money by getting oranges and lemons at the re- 
extract juice the Sunkist 
electric way .. . and your costs per glass will be 


markably low “box” prices... 


amazingly low. 
Guaranteed freshness 


Freshness and purity are particularly important in orange 
juice—as in drugs. Even pure orange juice begins to oxi- 
dize in 30 minutes— 
and has already lost 
some of its vitamin 
properties. You can’t 
be sure of ready-made 
so-called “juice.” The 
Sunkist electric way 
guarantees healthful 
freshness. 


No profit offer 
Sunkist Electric Ex- 
tractors are sold as a 
service, WITHOUT 
PROFIT TO SUN- 
KIST. Mail coupon 
for details. 




















De Luxe Sunkist 
Electric Extractor — 
Chromium plate or 
lustrous Green Duco. 


Sunkist 


Fruit Juice Extractor 


! California Fruit Growers Exchange 
i Div. D Sr.-14, Dept. of Fresh Fruit Drinks, 
\ 900 N. Franklin St., Chicago, Ill. 

Send full information on Sunkist Electric 


Wy east Extractors. 


Wy Wi 
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SPECIALISTS 


In 


Complete 
Ensembles 
for the 


Student Nurse 


Cap No. 211 
Collar No. 111 
Cuff No. 154 
Bib No. 562 
Apron No. 505 


Uniform No. 712 
Illustrated Left 


Cap No. 212 
Collar No. 114 
Cuff No. 158 


YOUR Bib No. 560 
Apron No. 510 


OWN 
SPECIAL ee 


STYLES 


DUPLICATED 
ON REQUEST 

















APRONS 

BATH ROBES 

BIBS 

BINDERS 

CAPES 

CAPS 

COLLARS 

CUFFS 

INTERNES’ SUITS 
MAIDS’ APRONS 
NURSES’ UNIFORMS 
OPERATING GOWNS 
PATIENTS’ GOWNS 
PEARL BUTTONS 
PNEUMONIA JACKETS 
SURGICAL LEGGINGS 
SURGICAL SUITS 


\ s 





\ s 


VY Check List 
—AMCHrMO HVZORD 

















Samples and Estimates 


will be sent promptly 
for approval 





Shall we forward a Complete Catalogue? 


NEITZEL 


NEITZEL MFG. CO. INC. WATERFORD. N.Y. 








SPECIALISTS IN 
Nurses’ APPAREL AND HospiTaL GARMENTS 
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struction is noiseless. A motor requires an electric 
connection conveniently placed. The present con- 
struction may be operated anywhere. A motor 
may be accidentally stopped by derangement of 
connections, a possibility which is eliminated in 
the present construction. The weight of the motor 
is also eliminated. 

The apparatus is provided with a properly de- 
signed and insulated cooler. 

The simplicity of the apparatus, due, in part, 
to the elimination of the motor, makes it conve- 
nient for anyone unfamiliar with it to run it after 
reading simple instructions. 

While the apparatus is designed primarily for 
administering oxygen enriched air, it may be also 
applied with carbon dioxide where indicated, as 
in atelectasis. 

The whole apparatus including the oxygen cyl- 
inder is conveniently and compactly assembled on 
one pedestal. It may be moved about the hospital 
easily. 





New Apparatus Makes Operations 
Visible to Unlimited Number 


A new method for the teaching of surgery has 
recently been introduced to American medical col- 
leges through an apparatus that has been per- 
fected after five years of intensive study and 
research. 

The apparatus is designed to overcome the lim- 
itations of the present day amphitheater method 
of instruction, by providing to an unlimited num- 
ber of observers perfect visibility of all the move- 
ments that follow in the course of a surgical 
intervention—revealing vividly to student, post- 
graduate and clinical observer all of the wound 
details from the incision to the suture. 

Composed of a shadowless operating light of 
large proportions in combination with a special 
projection system, the apparatus accomplishes its 
purpose by throwing an image of an operation 
three times enlarged and in natural colors on a 
screen in an adjacent room, thereby eliminating 
all except the surgeon and his assistants from the 
operating room, allowing greater freedom of 
movement and ensuring a rigorous condition of 
asepsis. At the same time a detailed reproduc- 
tion of the intervention exactly as it is happening 
is clearly visible at all times to all of the specta- 
tors in the observation chamber. 

Added to this advantage is the possibility of 
verbal explanations to accompany each interven- 
tion, through a microphone and system of voice 
amplification. In this way, the student not only 
sees what is going on but he hears his instructor 
detail the various important points of the inter- 
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What's 


Telecetic” 
anyhow ? 


after years of experimental work was recently perfected and 
patented by the Teleoptic Corporation at Racine, Wis. 

“Teleoptic” Hospital Signal Systems are readily installed in new 
or old buildings. The cost is small for the service rendered by this 
amazing invention. 

The “Teleoptic” Signal System is the only signal that gives the 
nurse a definite message as to what the patient desires—thus saving 
delay and increasing the nurse’s efficiency 100%. 

Briefly, this is how “Teleoptic” works—The patient’s hand signal 
is connected to convenient wall receptacle and is kept upon bed table. 
If the patient desires a glass of water, she picks up the hand signal 
and presses button until the word “water” appears—upon releasing 
the button the word “water” is flashed on signal in corridor above 
her room door and on panel at the nurse’s station. This enables the 
nurse, wherever she may be, to read the message and deliver water 
to patient in one trip. As soon as service is completed the nurse 
releases patient’s signal button and the entire signal is cleared. “Tele- 
optic” is the only signal that makes possible intelligent service. 
Whether the patient desires water, bedpan, or other service, the nurse 
can’ readily see what is wanted, whether in the corridor or at her 
station. 

In addition to this a panel in the superintendent’s or superin- 
tendent of nurses’ office is illuminated, showing number of room 
calling. This will enable them, in case of necessity, to check the 
promptness of service. 

Here are three reasons why you should install “Teleoptic” in your 
hospital, whether new or old: 1. Economy in Operating Cost. 
2. Conservation of the nurses’ energy and steps. 3. The prime 
requisite—Better service to the patients. 


“T ELEOPTIC” is an entirely new hospital signal system—which, 


Demonstration at Your Request 


If you are interested in this new signal system we will gladly give you further 
information. We will also give a free demonstration showing “Teleoptic” in 
operation at your request. Write today. 


The: Teleoptic Corporation 


9 MAIN STREET, RACINE, WIS. 
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OTE How BURDICK’S | 
SUPER LAMP DOUBLES: 
ULTRA-VIOLET INTENSITY 


In the above diagram notice 
how most of the rays from A, 


are wasted—and how the 
Super-Standard Quartz Lamp, 


are all concentrated over the 
treatment cot, so that intensity 





is doubled and treatment time | 


is halved. 


It will pay you to test this | 
lamp before buying any ultra- | 


violet equipment. Write for 


literature. 


THE BURDICK CORPORATION | 


Dept. 110 Milton, Wis. 


THE BURDICK CORPORATION 
a MILTON, WISCONSIN 


EAACECOT EHELUEIVE MANUFACTURERS OF LIGHT THERAPY EQUIPMENT IN THE woas.o 





KEEP 
LANTERN 
SLIDES 


SAFE 


and 
Convenient 


A Multiplex Lantern Slide Cabinet classifies 
and protects 1512 lantern slides. Cross-index 
on drop door locates any individual slide. 
Door can be locked to prevent tampering 
with valuable slides, breakage and theft.... 
Cabinets used in hundreds of colleges and 
hospitals. Reasonably priced. Write for de- 
scriptive literature today. 


MULTIPLEX DISPLAY FIXTURE CO. 
937-947 N. Tenth St. St. Louis, U.S. A. 


P17 























an ordinary Ultra-violet Lamp, | 


rays from B, the new Burdick | 
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vention. Since the picture thrown on the screen 
is in lifelike colors, the result can be compared 
with the present day talkie done in color. 

One of the unusual details of this special ap- 
paratus is its size. The operating light dome meas- 
ures 7 feet and 7 inches in diameter and in its 
center is suspended a 5,000 watt incandesceni 
lamp which is the light source, surrounded by a 
360 degree 11 element 500 m.m. lighthouse type 
of lens. There is only a negligible amount of heat 
despite the unusual high wattage light source, 
since a special heat filter screen is placed between 
the incandescent lamp and lens, while the mirror 
reflectors on the inside of the dome are made of 
the same heat resisting glass, which intercepts 80 
per cent of the infra-red heat rays. 





Portable Soap Dispenser Fills 
a Hospital Need 


At the present time there is being introduced to 
the hospital field a portable soap dispenser. This 
dispenser was developed to fill the need of hospitals 
not desiring a wall fixture or because of the ar- 
rangement of the sinks in their surgeons’ scrub 
room. It can be obtained with a single right or left 
dispensing unit for serving one scrub-up sink. The 
double dispenser is intended to serve two sinks at 
one time. 

The portable dispenser is foot operated, the 
plungers being built into the front legs of the dis- 
penser. A point of interest and an exclusive feature 
is an adjustment screw, which can be so regulated 
that the soap discharge will range from a few drops 
to a full ounce or more, eliminating the possibilities 
of waste. 

The dispenser is chromium plated, substantially 
made and simple in construction and operation. 





New Composition Tray Is 
Perfected 


A new type of composition tray with many ad- 
vantages yet competitively low in price, has re- 
cently been placed on the market. This tray is 
light in weight, noiseless and practically unbreak- 
able. 

According to the manufacturers: “It will not 
stain and cannot be affected by oil, grease or al- 
cohol. Even a lighted cigarette will not leave a 
mark on it. It will not soil the hands and may easily 
be cleaned with a damp cloth. It is pleasant to the 
touch and its attractive walnut mottled finish will 
last for many years. It is made in two sizes. The 
tray is of a nonmetallic composition which is an 
exclusive development of the manufacturers.” 





